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PLAN CONSIDERS THE INDIVIDUAL (PAGE 40) 


NONSEGREGATED HOSPITALIZATION OF ALCOHOLIC 
PATIENTS IN A GENERAL HOSPITAL (PAGE 45) 









OBSTETRICAL NURSES 
LEARN WHAT MAKES 
A FOOTPRINT LEGIBLE 


(SEE ARTICLE, PAGE 38) 
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The mark of quality and lead- 


patient handling equipment. 


MEDINA, OHIO 





Analgesia with a plus 


in obstetrics, 
surgery, 


relief of severe pain 


7h 


Ce 


meperidine-promethazine combined 


ME PERG 


e Provides analgesia plus sedative, amnesic, anti- 
emetic, antihistaminic, and potentiating actions 

e Produces analgesia reported to be twice as great as 
that of its meperidine content 


e Provides safe basal anesthesia 


e Permits smaller doses of anesthetics—important 


in surgery and obstetrics 


Available in 
TUBEX* 
disposable 
sterile-needle 
units— 
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Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 


e Permits smaller doses of narcotic analgesics by pro- 
methazine potentiation—important in obstetrics, in 
postoperative pain control, and in intractable pain 
requiring extended use of narcotics 


e Reduces alterations in vital functions by reducing 
need for depressant agents—important for safety of 
obstetrical patient and baby 


*Trademark 


% 
Philadelphia 1, Pa 


Also 
available 

in 
multiple-dose 
vials 





an important new solution 


to the problem of resistant 


staphylococcus infections 


aNGUGIN 
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Number of Transfers 


DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VANCOCIN AND PENICILLIN 
Development of resistance to Vancocin has not been demonstrated clinically. It is even difficult 
to ‘force’ development of resistance in laboratory studies. 


@ Vancocin is bactericidal in readily 
achieved serum concentrations. 


@ Vancocin is effective against anti- 


biotic-resistant pathogens. Cross- 
resistance does not occur. 


Vancocin™ (vancomycin, Lilly) 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


@ Vancocin averts the development 
of antibiotic-resistant organisms. 


Supplied: Only as Vancocin, I.V., 500 
mg.; available in 10-cc. rubber- 
stoppered ampoules. 


930113 
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The obstetrical nurses on the cover are learning the importance of proper foot- 
printing of infants—and how to take a legible footprint—from a fingerprint ex- 
pert. J. Edgar Hoover writes on these two themes in an article beginning on 
page 38. Cover picture courtesy of the Federal Bureau of Investigation. (Other 
picture credits on page !24.) 
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Automate paper-work at nursing stations, speed requisitions 
and charges, eliminate errors with the KEYSORT DATA PUNCH 


Designed for hospital use, this easy-to-work, 
low-cost machine simultaneously code- 
notches and imprints Keysort Requisition- 
Charge Tickets with required information 


Now, in just one simple operation, your nurses can pre- 
pare requisition-charge tickets for integrated handling 
through ordering, reporting and billing 
hospital services—without writing! With 
the Keysort Data Punch, nursing station, 
date, accommodation, class of payment, 
professional service, and patient’s alpha- 
betical code or room number are code- 
notched and imprinted simultaneously! 
It’s as easy as that! 

Result: the Keysort Data Punch, used in 
conjunction with Keysort Requisition- 
Charge Tickets, now reduces your nurses’ 


4 


paper-work to a bare minimum... insures the inclusion 
of complete, accurate information on requisitions and 
chart copies of medical records . .. speeds and simplifies 
the processing of original records through special serv- 
ice departments and business office to the preparation 
of final reports. 

Your nearby Royal McBee Data Processing Representa- 
tive will be happy to tell you more about 
how the Keysort Data Punch can help you 
provide better patient care. Call him, or 
write Royal McBee Corporation, Data 
Processing Division, Port Chester, N. Y. 
for Brochure S-442. 


ROYAL McBEE. data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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“American’s 


new Dyna+ Pak 
does a beautiful 


ironing job.” 


American’s new 


Don Maloney, Laundry Manager 


St. James Hospital oly * . it’s very fast, delivers maximum 

Chicago Heights, Ill. ; pressure, and has exceptional heat 
transfer. With few moving parts, we 
believe Dyna-Pak will give us many 
years of trouble-free operation.” 
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See for yourself how exclusive Sealed 
Power and unusually Simple Design 
make the completely new Dyna-Pak the 
fastest, easiest-to-maintain laundry press 
ever developed. Call your nearby Amer- 
ican representative, or write for Catalog 


AK 230-002. 


THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI 12, OHIO 
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FOR FAST LOW-COST 
SURGICAL GLOVE PROCESSING 


1744 Dale Rd. 





The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion ° 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 

for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 


Buffalo 25, N. Y. 





hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 


Aug. 29-Sept. 1—62nd annual meeting, San Francisco (Civic Audi- 
torium) 


MEETING AND INSTITUTE 
CALENDAR 


THROUGH FEBRUARY 1960 


(American Hospital Association institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


NOVEMBER 


15-20 Radiological Society of North America, Chicago (Palmer 
House) 

16-19 Central Service Administration, Chicago (AHA Headquarters) 

16-20 American Association of Medical Record Librarians, Basic 
Institute for Medical Record Personnel, Denver (Cosmopol- 
itan Hotel) 

29-Dec. 2 National Society for Crippled Children and Adults, 
Chicago (Palmer House) 

30-Dec. 4 Dietary Department Administration, Portland, Ore. 
(Multnomah Hotel) 


DECEMBER 


1-3 Administrators’ Secretaries, Chicago (AHA Headquarters) 
1-4 American Medical Association, Clinical Session, Dallas (Me- 
morial Auditorium) 
3-4 Florida Hospital Association, Jacksonville (Robert Meyer 
Hotel) 
3-4 Illinois Hospital Association, Springfield (Abraham Lincoln) 
4 Hospital Association of Hawaii, Honolulu (Hawaiian Village) 
7-11 Hospital Design and Construction, Chicago (AHA Head- 
quarters) 
26-31 American Association for the Advancement of Science, 
Chicago (Morrison Hotel) 


JANUARY 


10 Puerto Rico Hospital Association, San Juan (Puerto Rico 

Medical Association Building) 

11-15 Operating Room Administration, Cleveland (Pick-Carter 
Hotel) 

21-22 Alabama Hospital Association, Birmingham (Hotel Dinkler 
Tutweiler) 

21-22 Association of Medical Record Consultants, Chicago (Morri- 
son Hotel) 

25-29 Nurse Anesthetists, Pittsburgh (Pick-Roosevelt Hotel) 

26-28 Community Relations for Hospital Auxiliaries, Chicago (AHA 
Headquarters) 


FEBRUARY 


4-6 American College of Hospital Administrators, Third Annual 
Congress on Administration, Chicago (Morrison Hotel) 
7-9 American Medical Association, Congress on Medical Educa- 
tion and Licensure, Chicago (Palmer House) 
15-18 Obstetrical Nursing Administration, Chicago (AHA Head- 
quarters) 
16-18 National Association of Methodist Hospitals and Homes, 
Columbus, Ohio (Deshler Hilton Hotel) 
16-19 American Protestant Hospital Association, Columbus, Ohio 
(Deshler Hilton Hotel) 
23-25 Quebec Hospital Association, Montreal (Queen Elizabeth 
Hotel) 
29-Mar. 2 Labor Relations, Chicago (AHA Headquarters) 
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“Our new 


American Dyna Pak 


Presses are so simple 
and easy to operate.” 


Sister Mary Kieran, Administrator 
Providence Hospital 
Beaver Falls, Pa. 


American’s new 


DYNA‘PAK 


* ... Dyna-Pak Presses are fast, also 
produce an excellent quality finish on 
uniforms and apparel. Purchase and 
installation of American Dyna-Paks 
was a wise and profitable investment, 
and we are very happy to recommend 
them to others.” 

See for yourself how exclusive Sealed 
Power and unusually Simple Design 
make the all-new Dyna-Pak the fastest, 
easiest-to-operate laundry press ever 
developed. Call your nearby American 
representative, or write for Catalog 
AK 230-002. 


THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI 12, OHIO 





Now...A Really PORTABLE Aspirator 


Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


—— 


Cat. No. 100-65 ae ——— a 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 
ee @ Simple filtering system...suction gauge 


and regulating valve 
@ Durable finish... Sklar two-tone baked enamel 


chiar 


PRODUCTS 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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ST. VINCENT INFIRMARY 
Little Rock, Arkansas 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE +e NEW YORK I, N.Y. 
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“We have always associated the word ‘dependability’ with 
OTIS Elevators,’’ says SISTER MARGARET VINCENT, ‘but re- 
gardless of how faultlessly any equipment is designed and con- 
structed, its efficient performance depends entirely upon the 
way it is maintained. 


SISTER MARGARET VINCENT “This point was given serious consideration at the time we were 
_— deciding to equip our new hospital with OTIS Elevators. You 
can well imagine what disrupted elevator service could mean. 
We have operating rooms on the third floor and facilities for 
315 patients and 50 bassinets. 


“When we learned that OTIS had full maintenance and engineering service right here 
in LITTLE ROCK, it definitely increased our interest in OTIS Elevators because it is very 
reassuring to know that service is only minutes away." 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 


[7] “Engineered Service’’ by the maker maintains the [7] Guarantee of the maker’s high standards of safety 
original efficiency of the installation and assures peak through the constant checking and replacing of parts in 
performance at all times. advance of their breakdown point. 


[7] Services of factory-and-field trained men with a [7] Elimination of all guesswork in testing and repairing 

knowledge of elevatoring that can‘t be matched. by using specially designed tools and electronic equip- 
ment to minimize shutdowns. 

[27] Availability of original or improved replacement 

parts for every installation, regardless of its age. [7] Systematic upkeep and replacement of parts to ex- 
tend the life of an installation indefinitely. 

[7] Freedom from unexpected, expensive repair bills. 

There’s just one fixed monthly charge. It can be budgeted [7] The value of a maker's pride. A perfectly performing 

It’s adjusted annually, up or down, on labor and material Otis installation is Otis’ best salesman. That's why we’re 

costs only. Never because of the age or condition of the never satisfied with anything less than peak performance 

equipment. at all times. 


elevator 
maintenance 


AVAILABLE IN 297 CITIES 
ACROSS THE U.S. AND CANADA 
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FOR SLIP RESISTANT, 
EASY TO MAINTAIN 
FLOORS... 


Non-Wax 


POLY-GLO, 
the toughest, 
brightest finish 
for your floors 


*Rated “‘excellent’” by Underwriters’ Labora- 
tories’ James Machine for slip resistance. 


One coat of POLY-GLO outlasts 
two coats of conventional floor 
dressings, making it possible to 
cut floor maintenance time up to 
50%. POLY-GLO resists scuff- 
ing, heel marking and water 
spotting, will not yellow. Easy 
to apply, dries in minutes to a 
high luster, and removes easily 
with a neutral cleaner when 
floors are stripped. 


FREE! 32 PAGE MODERN FLOOR CARE 
BOOKLET ‘WHAT EVERY EXECUTIVE 
SHOULD KNOWABOUT THIS VITAL 
THOUSANDTH OF AN INCH.” SEND 
FOR YOUR COPY 


Branch Offices 
| in Principal Cities 
In Canada; 
| Toronto, Ontario 


| 

| 

| ® 
MASURY-YOUNG CO. 

| 

| 


76 Roland Street, Boston 29, Mass. 


[ Please have your representative in my 


THE MYCO METHOD OF FLOOR CARE 


[) Send me free your new floor care booklet 
“What Every Executive Should Know About | 


| 
| 
| 
area call me for an appointment to discuss | 
| 
| 
| This Vital Thousandth of an Inch”. 


| Address_ —___—_—__—_—_——} 


I Ren OCR 
I H119 | 


| Name 


| Company aie 
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introducing the authors 


J. Edgar Hoover discusses the im- 
portance of footprinting the new- 
born and describes a technique for 
taking foot- 
prints that re- 
quires only 
inexpensive 
equipment and 
a brief period of 
instruction of 
personnel (p. 
38). Mr. Hoover 
is completing 
his 35th year of 
service as di- 
rector of the 
Federal Bureau of Investigation, 
United States Department of 
Justice. 

Mr. Hoover entered the Depart- 
ment of Justice in 1917. He served 
as special assistant to the Attorney 
General of the United States for 
two years before his appointment 
as assistant director of the FBI in 
1921. Three years later he was 
named director of the bureau. 

Two United States presidents 
and numerous organizations have 
honored Mr. Hoover for his con- 
tributions to national security. In 
1946 President Truman awarded 
him the Medal of Merit and in 
1955 President Eisenhower named 
him the recipient of the National 
Security Medal. Last year he was 
chosen for the President’s Award 
for Distinguished Federal Civilian 
Service. In 1958 he also received 
the U.S. Chamber of Commerce 
Great Living Americans award and 
the Freedoms Foundation’s George 
Washington Honor Medal. 

Born and educated in the public 
schools of the District of Columbia, 
Mr. Hoover received his bachelor 
and master of laws degrees from 
George Washington University in 
the nation’s Capitol. He has been 
admitted to practice law before 
the bar of the District Court of 
the United States for the District 
of Columbia, the United States 
Court of Claims and the United 
States Supreme Court. 

Eighteen colleges and univer- 
sities, including his alma mater 
George Washington University, 
have awarded him honorary de- 
grees. 


MR. HOOVER 


Edith Fae Cook, director of dietetics 
at Hermann Hospital, Houston, 
Texas, outlines instruction methods 
that have been found practical in 
training dietary aides at Hermann 
Hospital (p. 67). 

Miss Cook is immediate past 
president of the Texas Dietetic As- 
sociation. She has also served as 
chairman of the state dietetic as- 
sociation’s food administration 
section. 

Miss Cook received her B.S. de- 
gree in foods and nutrition and her 
M.S. degree in institutional man- 
agement at Texas Woman’s Uni- 
versity, Denton. She completed her 
administrative dietetic internship 
at Oklahoma State University, 
Stillwater. 

She is a member of the American 
Dietetic Association. 


Joseph H. Davis, M.D., chief medical 
examiner for Dade County, Fla., 
reviews some of the legal and 
mechanical as- 
pects of han- 
dling autopsies 
and suggests 
ways that hos- 
pitals, physi- 
cians and fu- 
neral directors 
can work to- 
gether more ef- 
ficiently (p. 57). 
Dr. Davis is also 
associate pro- 
fessor of legal medicine at the 
University of Miami School of 
Medicine, Coral Gables, Fla. 

Prior to assuming his present 
post in 1956, Dr. Davis served as a 
coroner’s pathologist and as an 
instructor in pathology at Louisi- 
ana State University School of 
Medicine, New Orleans. 

Dr. Davis received his medical 
degree from Long Island College 
of Medicine, Brooklyn, N.Y., in 
1949. He served his internship at 
the University of California Hos- 
pitals, San Francisco, before joining 
the U.S. Public Health Service and 
assignment to the Bureau of Indian 
Affairs. Subsequently, Dr. Davis 
completed residencies in pathology 
at PHS hospitals in Seattle and 
New Orleans. 


A re 
DR. DAVIS 
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“Some time ago we were asked to make tests of surgical dress- 
ings. Frankly I was doubtful that there could be much differ- 
ence, especially in the standard dressings we use in tremendous . 
voiume, such as, sponges, pads, cotton balls, and so on. 

My choice after the tests was MARCO — they were better 
than any used previously. This was borne out by the staff’s 
remarks about higher absorbency and softness, and uniformity 


of sizes and folds. 


Besides, we also found the Marco people to be very resource- 
ful in developing new dressings and in improving the quality 


and usefulness of old ones.” 

















OPAKE SPONGES highly X-ray detectable 
element is spread throughout sponge. Non- 
traumatic to tissue. Bulk or pre-counted in 
10’s, 3" x 3” to 8” x 4” 





LAPAROTOMY TAPE PADS X-ray detectable, per- 
manently bonded tape to attach to ring or 
hemostat. Quilted to hold shape, withstand 
repeated laundering. 12” x 12” or 18” x 18” 
square—18" x 4” or 36” x 8” oblong. 





READY-CUT BANDAGE ROLLS sealed edges pre- 
vent thread ravelling. Flip-up flap on wrap- 
per permits one-hand removal, controls un- 
rolling—selfsealing to keep bandage clean. 10 
yards long—all widths. 
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ADHESIVE provides minimum skin irritation, 
minimum creep, no impurities. Firm fabric 
for wrinkle-free application, effective support. 
Adheres with normal hand pressure. 10 yards 
-'%" to 4". 


CATALOG AND 


marsales CO.,... 


DIVISION OF HERMITAGE COTTON MILLS 


a, 


COTTON BALLS soft and firm, made of long- 
staple white absorbent cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—5g” to 2”. 


PRICE LIST 


serving hospitals ex 


62 WORTH STREET + NEW YORK 13, 


TWINPAKT DRESSINGS for post-operative work, 
saves valuable time, minimizes waste and are 
guaranteed sterile. 





ON REQUEST TO DEPT. H3 
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B.EGoodrich 


The nearest thing to barehand 
sensifivity and comfort 


HESE gloves are much softer than 

any regular rubber glove but very 
strong. They are made by B.F.Goodrich 
and called “Surgiderm’”’. 

Because they're so soft, they are more 
comfortable. Less effort is needed to 
flex the fingers. 

“Surgiderm” gloves are made of a 


single tissue-thin layer of pure liquid 
latex. No heavy spots at fingertips, no 
weak spots between fingers. 

Surgeons who use this B.F.Goodrich 
glove say it’s as close to barehand 
sensitivity as you Can get. 

Some gloves made today are extra 
soft, some are very strong, others are 


tissue thin. But the B.F.Goodrich 
“Surgiderm”’ combines all three—soft- 
ness for comfort, strength for long 
wear, thinness for sensitivity. They cost 
no more than many standard brands 
now on the market. Leading surgical 
supply dealers can fill your order 


promptly. 


B.EGoodrich hospital and surgical supplies 
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AS TOMORROW'S SURGERY 


The AMERICAN 
Major Surgical 
Operating Table 














> ae 





The 1085 is an addition to the Amsco line 
of Major Surgical Tables. The 1080 and 1080E 
will continue to be available. 


NOVEMBER 16, 1959, VOL. 33 


*K Compact, permanently mounted base with 
electro-hydraulic or hydraulic power lift 


*K Divided and removable foot section 


*K Head, back and seat sections X-ray 
penetrable 


XK Sliding Transurethral Tray 
* “Winged” ether screen 


... these and many more exclusive features distinguish 
the 1085 as the major table designed for modern 
surgery. 

The unparalleled versatility and precision of this 
new table are an incomparable aid to the surgical 
team ...as helpful to the patient as ‘‘a third hand for 
the surgeon.”’ 


Write for your copy of illustrated brochure TC-294. 








AMERICAN 


STERILIZER 


ERIE PENNSYLVANIA 














IVORY SOAP... 
Mild enough for a baby’s skin! 


—one reason why Ivory ws by far the leading soap in hospitals everywhere! 


There are 233 separate tests for mildness and purity that 
Ivory must pass before it is given the supreme test—baby’s 


tender skin. Of course, Ivory has passed this test, too—and 
with highest marks—for more than 80 years. More doctors I V O R. 
recommend Ivory than any other soap for both old and young Soap’ 


patients. And today, Ivory has become the leading soap in 
hospitals everywhere. Its gentle lather cleanses thoroughly 
I / 5 g 7? 


yet is mild and refreshing even to the most delicate skin. Give ‘$time “alate 
Ivory a trial in your institution. It will quickly win your 
confidence, too! 9944/00 % pure® ... it floats 
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> LABOR DRIVE AGAINST CHICAGO HOS- 
PITALS GAINS MOMENTUM—Chicago 
hospitals last month faced organi- 
zational drives by two new unions, 
one of which came out in support 
of a third union, on strike since 
August 27 against two hospitals. 

The two unions which actively 
entered the picture in late October 
were Teamsters Local 743, Ware- 
house and Mail Order Employees, 
and General Service Employees, 
Local 73, of the Building Service 
Employees International Union. 
Both unions have far greater fi- 
nancial resources than the striking 
Local 1657, American Federation 
of State, County, and Municipal 
Employees, an AFL-CIO affiliate. 
However, money aid to the strik- 
ing local was pledged by the team- 
sters at the time they announced 
their organizational drive. In ad- 
dition, the Teamsters promised 
“.. moral and legal aid needed to 
bring about a successful conclusion 
to the strikes now in progress at 
Mount Sinai Hospital and the 
Home for the Incurables.”’ 

So far the two affected hospitals 
have not experienced any new 
difficulties as a result of the recent 
developments. Their deliveries had 
not been affected, and operations 
remained satisfactory. 

As of Nov. 5, employees of 14 
hospitals had been approached 
for membership, according to the 
Chicago Hospital Council. Pam- 
phlets had been distributed at six 
hospitals by the striking local, at 
five by the Building Service Inter- 
national, and at three by the 
Teamsters group. The union cam- 
paign is directed at approximately 
25,000 nonprofessional workers, 
employed in 70 Chicago hospitals. 


> BALTIMORE UNION ANNOUNCES END 
OF CAMPAIGN FOR RECOGNITION—A 


four-month organizational drive 
of an AFL-CIO union came to a 
temporary end in late October. 
The AFL-CIO Local 491, chartered 
by the Building Service Employees 
International Union, said it had 
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succeeded through its activities in 
forcing hospitals to improve em- 
ployee working conditions. Of the 
hospitals involved—Johns Hop- 
kins, Union Memorial and Sinai— 
only the first two were asked for 
recognition of the union as col- 
lective bargaining representative. 
Both rejected the request. As the 
second reason for discontinuing the 
campaign, the union gave the fact 
that by reason of the hospitals’ 
stand, a strike remained as the only 
alternative, and this course of 
action the union did not want to 
follow. 

The union maintained its no- 
strike position throughout most of 
the conflict, according to news- 
paper reports. It even charged that 
one of the hospitals was trying to 
“compel strike action . .. so that 
union workers (could) be dis- 
charged and replaced.” (Details p. 
105.) 


> PRACTICAL NURSES ANNOUNCE GOALS 
—A 10-point statement from the 
National Federation of Licensed 
Practical Nurses outlined a firm 
future policy of the association. 
The statement was adopted at the 
10th annual meeting of the feder- 
ation. A number of points aimed 
at achieving better recognition of 
the professional status of licensed 
professional nurses. The statement 
said the federation would strive 
for licensure for all who nurse 
for hire, and for LPN’s representa- 
tion on state boards. Mrs. Clara A. 
Roitero of Brattleboro, Vt., was 
re-elected president of NFLPN. 
(Details p. 106.) 


> HOSPITALS’ FIRE LOSSES DECREASE— 
Hospitals made a slight gain last 
year in fire prevention. The Na- 
tional Fire Protection Association 
reported that the number of fires 
in hospitals and other institutional 
buildings totaled 1600 in 1958, 
down 100 from the previous year. 
The property destroyed by fire in 
1958 was valued at $2,040,000 com- 
pared to $2,320,000 in 1957. 

The total fire loss for the nation 


was $1,279,000,000 in 1958, and 
was caused by nearly 2,000,000 
fires. There was only a “fractional” 
gain, nation-wide, over the previ- 
ous year, the NFPA said. Defective 
heating and cooking equipment 
were the chief causes of fire in 
all types of buildings. 


> MARYLAND HOSPITAL ASSOCIATION 
DISSOLVED—The Maryland Hospital 
Association was dissolved at its 
annual meeting, October 26. The 
expanded Hospital Council of 
Maryland, in Baltimore, was given 
the duty of conducting the future 
elections of delegates and alter- 
nates to the American Hospital 
Association. 


> REPORT FROM WASHINGTON—Im- 
provements in the planning of 
Hill-Burton programs were urged 
by the Association of State and 
Territorial Health Officers at its 
annual meeting last month. 

The delegates agreed with the 
American Hospital Association 
that need existed for adequate 
state hospital planning agencies 
and for judicious planning of Hill- 
Burton fund expenditures. The 
health officers also made recom- 
mendations as to desirable federal 
legislation. (Details p. 101.) 


@ A 30 per cent increase in en- 
rollments in practical nurse train- 
ing programs was noted for 1958, 
according to a report from the U.S. 
Office of Education. The total en- 
rollments reached nearly 40,000, 
with the greatest inc ‘ease recorded 
for extension courses for employed 
practical nurses. The education 
office noted, however, that the 
increase in graduations does not 
necessarily parallel that in en- 
rollments; therefore, the actual 
supply of nurses, based on 1958 
program graduations, will not be 
known until all the data is com- 
piled. (Details p. 102.) 


@ Some aspects of the Republi- 


can Party’s legislative health goals 
were learned after a special task 
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force of the Republican National 
Committee issued a broad program 
for establishing election year 
political objectives. Mentioned in 
the program were an amendment 
of Hill-Burton, expansion of priv- 
ate nursing home construction, and 
medical, dental and public health 
school building construction. (De- 
tails p. 103.) 


} HOSPITALS WIN IN ‘STAPH’ INFECTION 
suits—Negligence of physicians 
and hospital personnel resulting 


in staphylococcus infections has 
been claimed in a number of suits 
filed by hospital patients. Thus 
far, verdicts have favored hospitals 
in two cases: One involved a pa- 
tient’s charge that he acquired a 
“staph” infection as a result of 
being nicked by a hospital barber; 
the other concerned surgery com- 
plications resulting from a “staph” 
infection. At both trials, lack of 
sufficient evidence appeared to be 
the deciding factor in favor of 
hospitals. (Details p. 106.) 
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Gives Hospitals 


MAXIMUM FLEXIBILITY 
IN ELECTROSURGERY! 


The Bovie Electrosurgical Unit has long 
demonstrated its true flexibility in hospitals 
everywhere. It provides every kind of surgi- 
cal current the surgeon will ever need. 


It features four specialized cutting cur- 
three spark gap, one vacuum tube. 


the same setting every time and assuring 
standardization of performance. Max- 
imum dehydrating and hemostatic 
effect is obtained from the Bovie’s 
coagulating-fulgurating current. 
Original, accurate gap adjustments are 
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} AID TO UNION HEALTH PLAN PLEDGED 
BY N.Y. MEDICAL SOCIETY—The in- 
coming president of the Medical 
Society of the County of New 
York made an offer of aid and ad- 
vice to New York unions in his 
inaugural address. The unions had 
earlier announced a program for 
sponsoring their own chain of 
hospitals and health insurance pro- 
gram. (Details p. 115.) 


> NEW MEMBERS OVER 65 ADMITTED BY 
NEW JERSEY BLUE CROSS—Persons 
over 65 years of age who are not 
currently participating in the New 
Jersey Blue Cross plan can now 
apply for nongroup membership. 
They are being offered a choice 
between a comprehensive coverage 
and a modified contract with a co- 
pay feature. The program, which 
will go into effect Jan. 1, will also 
provide 30 days of hospital care 
for persons 70 or older, instead of 
the present 20 days. (Details p. 
115.) 


> PART OF INTERNATIONAL HEALTH 
PROGRAM TRANSFERRED FROM PHS— 
The policy, planning and _ staff 
functions of the _ international 
health program of the Public 
Health Service have been con- 


‘signed to the Office of the Surgeon 


General. These duties will be per- 
formed by a division headed by 
Dr. H. van Zile Hyde, the surgeon 
general’s assistant for international 
affairs. However, the International 
Education and Exchange program, 
which provides for the orientation 
and training of foreign health 
workers who come to the United 
States, will be retained within the 
PHS. It will be administered by 
the Bureau of State Services, Di- 
vision of General Health Services. 


> CLEVELAND COMMITTEE REPORTS ON 
HOSPITAL OCCUPANCY—The Citizens 
Hospital Study Committee, Cleve- 
land, which has been studying hos- 
pital costs and usage over the past 
three years, has issued a new re- 
port. The report notes certain fac- 
tors responsible for variations in 
use among hospitals and advocates 
community planning to avoid low 
occupancy and the consequent high 
costs. (Details p. 116.) 
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t the ‘pause for 
ent identification’ — 
medication.” 


Hollister Ident-A-Band, the original, 


the positive all-patient, on-patient identification 


Just a glance ... a short “pause for patient identification.” 
But a long step away from medication-errors. In hospital 
after hospital, the risk of liability due to errors went down 
when Ident-A-Band went in. Only Ident-A-Band is sealed 
... Sealed so swre that the band must be destroyed to remove 
it. Can't be replaced or switched to another patient. That's 
why the risk of liability goes down when the Ident-A-Band 


system goes in. 


The Ident-A-Band bears your hospital name, and the in- 
sert card has space for all the information you may want 
to include. The non-irritating, skin-soft band assures pa- 
tients that you are thinking of their comfort as well as 
their safety. In addition to its original positive seal, Ident- 
A-Band now offers two new finger-pressure seals, thus 
meeting every need of every department. Write for samples, 
prices and complete information. 


f / f fe ® 
0 LS er Hollister Incorporated, 833 North Orleans Street, Chicago 10, Illinois 


Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1, Ontario 





The ‘dry-plate’ wa 


Clear footprints... first time and 4% 


every time with the FootPrinter bys 


Word is getting around that there are two 
ways to take footprints: the hard way and the 
Hollister way! With the FootPrinter by 
Hollister there is no inking, no ink pad, no 
rolling, no mess . . . in fact, no liquid! Instead 
the FootPrinter holds a ‘dry plate’ that is 


impregnated with color. 


You simply place the tiny foot against the 
plate, then against the Kromekote chart sheet. 
Very little color is left on the skin, and this 
is quickly removed with a very light sponging. 
So, in time alone, the FootPrinter quickly 


pays for itself. 


Hospital tests have shown the FootPrinter to 
be twice as effective as the next best method in 
producing clear, identifiable prints. This, of 
course, is even more important than the saving 
of time, because a smudged print is worthless. 
To see proof in your own hospital, write for 
our free footprinting booklet, or let us send 
you a $9.50 FootPrinter on 10-day trial. 
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‘Pilgrims’ 
deliver 
Thanksgiving 
trays 


Long Beach (N. Y.) Memorial 
Hospital will again celebrate 
Thanksgiving in a unique, yet rev- 
erent and traditional way, reports 
Administrator Daniel Powers. 

To symbolize Thanksgiving and 
at the same time provide a little 
extra cheer for patients, two die- 
tary aides will be attired in tradi- 
tional Pilgrim dress when they 
deliver Thanksgiving dinner trays 
to patients. 

Each patient, if his diet permits, 
will receive the traditional turkey 
dinner and a special tray favor 
containing five kernels of corn. 
Lillian Gilbert, hospital dietitian, 
explains that at the first Thanks- 
giving Day meal in 1622, each Pil- 
grim received corn “to remind him 
to be thankful and to recall his 
first two years in America.” 

This year’s observance will also 
include aé_ special menu cover 
featuring the story of the first 
Thanksgiving and_ special tray 
covers and napkins. a 


Hospital buys blankets 
at bargain prices 


Blankets at less than 12 cents 
each was the bargain recently un- 
covered by Tri-County Memorial 
Hospital, Gowanda, N.Y. The hos- 
pital added 20 dozen blankets to 
its housekeeping supplies and com- 
munity resources for a total ex- 
penditure of only $25. 

Mrs. Dora Lou Walpole, admin- 
istrator of the hospital, purchased 
600 yards of wool blanket material 
from the Surplus Property Divi- 
sion of the New York State De- 
partment of Education, Albany. 
She then enlisted the help of the 
hospital auxiliary’s sewing com- 
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THANKSGIVING Day observance at the 70-bed Long Beach (N.Y.) Memorial Hospital fea- 
tures presentation of dinner trays by dietary aides attired in traditional Pilgrim dress. 


mittee tc process the material into 
90-inch blankets for use in the 
hospital and in community emer- 
gencies, including civil defense. 
The committee asked 12 men, in- 
cluding several members of the 
hospital’s board of trustees, to cut 
the material, which was packaged 
in heavy rolls. 

Mrs. Walpole also reports that 
careful scrutiny of surplus prop- 
erty listings available to hospitals 
has also resulted in the hospital’s 
acquisition of a stand-by electric 
generator for $25. bd 


Mailing of hospital bills 
found popular and practical 
Chambersburg (Pa.) Hospital, 
like most hospitals, is constantly 
searching for new and better ways 
to please patients. One of the hos- 
pital’s most recent approaches that 
has proved highly successful in 
winning friends is the mailing of 
hospital bills to the patient’s home 
rather than requiring him to settle 
his account prior to discharge. 

In reporting the success of this 
procedure in the September 1959 
issue of the Hospital Association 
of Pennsylvania Bulletin, Frank 
J. O’Brien, hospital administrator, 
states that to date there have been 
‘no deleterious effects as far as 
accounts receivable or cash are 


concerned.” He also said that they 
compli- 
ments from the public that he feels 
the policy is worth the risk in any 
area where there is a stable popu- 
lation.” 

In presenting the proposed 
change to the hospital's board of 
trustees, Mr. O’Brien reported the 
public is annoyed with the ap- 
parent complexity of hospital dis- 
charge procedure and is 
vated further when another bill is 


have received so ‘many 


aggra- 


received for late 
showed the paradox that patients 
trust the hospital with their lives, 
but the hospital does not trust pa- 
tients beyond the front door. 


charges. He 


In planning for the switch-over, 
Mr. O’Brien said he anticipated 
certain disavantages but he hoped 
that they would be outweighed by 
the excellent public relations such 
a method would spark. He told the 
board that additional working 
capital would be needed and that 
the credit manager’s work would 
be somewhat more difficult with- 
out an interview at discharge. The 
admitting department, moreover, 
would have to go deeper into 
credit problems. 

In the five months that the 
policy has been in effect, Mr. 
O’Brien reports the advantages far 
outweigh the disadvantages. a 
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WHY NEW YORK’'S MISERICORDIA HOSPITAL CHOOSES 


Simmons furniture for every room 


Which furniture gives patients the best: in and equipment throughout their new hospital. 
comfort? Which provides nursing staffs with Simmons equipment fulfills most exacting 
the most efficent equipment? Which assures hospital standards. And Simmons complete line 
easiest maintenance and longest life ? Misericordia of coordinated styles and colors gives hospitals 
Hospital’s administration answered questions the well-planned, beautifully decorated look you 
like these by choosing Simmons furniture see in the Misericordia room scenes on this page. 


Patient rooms are furnished with manual Vari-Hite beds 
and Slimline furniture. Beautyrest® mattresses on every 
bed give patients the wonderful comfort they prefer. 


For intensive, most efficient recovery room care, Simmons 
Vari-Hite Recovery Beds, feature narrow width, built-in 
safety sides, versatile S-crank spring. 




















In pediatric areas, Simmons cribs and youth beds in 
cheerful colors are combined with 7heme and Slimline 
furniture. These youth beds with low sliding sides lessen 
feelings of confinement for older children. 


Simmons sofas and chairs beautify the School of 
Nursing visitors’ lounge. For supreme comfort, exclusive 
Comfortorc® construction adjusts seat pitch to weight of 
person occupying the seat or chair. 


Merchandise Mart « Chicago 54, Illinois 


DISPLAY ROOMS : Chicago « New York « Atlanta « Dallas -« Columbus « San Francisco « Los Angeles 
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Evaluation of jobs 


We would like io obtain literature 
concerning job evaluation plans for 
hospital personnel. We are considering 
a plan for nonprofessional, clerical and 
administrative personnel. We are also 
thinking of refining our wage plan for 
our professional staff nurses, dietitians 
and pharmacists and would appreciate 
any references you can suggest. 


I would like to suggest as a be- 
ginning for your job evaluation 
plans that you obtain as a refer- 
ence, the book entitled Job De- 
scriptions and Organizational Anal- 
ysis for Hospitals and Related 
Health Services. This publication 
was prepared in cooperation with 
the American Hospital Association, 
the U. S. Department of Labor and 
the U. S. Employment Service. It 
is available from the U. S. Govern- 
ment Printing Office, Washington, 
I9AS., at Se. 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


As for rating jobs in a wage and 
salary plan, a suggested reference 
would be the Personnel Handbook, 
edited by John F. Mee and pub- 
lished by the Ronald Press Com- 
pany, 15 East 26th Street, New 
York 10, N.Y. Another book which 
covers this area is Wage and Sal- 
ary Administration by David W. 
Belcher and published by Prentice 
Hall, 75th Avenue, New York 11, 
N.Y. Both these books describe the 
job ranking method, the job factor 
method, the point method and the 
job comparison.—JAcK OWEN 


Masks in the nursery 


How important is the use of sur- 
gical masks in the nursery regarding 
prevention of the spread of infections? 
Should all personnel entering the nurs- 
ery wear a mask? 


As you will understand, your 
inquiry is one which is most diffi- 
cult to answer categorically. The 
usefulness of masks in the nursery 
has been questioned, however, the 





matter has not yet been satisfac- 
torily answered in the literature 
and I would caution against a pre- 
cipitate decision, suggesting that 
properly constructed masks cover- 
ing the nose and mouth snugly, 
and changed every half hour may 
be one method of preventing the 
spread of infections in the nursery. 

Hospital Care of Newborn In- 
fants, published by the American 
Academy of Pediatrics in coopera- 
tion with the American Hospital 
Association, states: 

“Masks may give a false sense 
of security if their limitations are 
not appreciated and, therefore, are 
not recommended for routine use 
by nurses. Those whose duties re- 
quire an occasional brief visit, such 
as the physician who comes in to 
see one or two patients, may bc 
required to wear masks. 

“A properly constructed mask is 
effective for a period of not over 
20-30 minutes. Wearing of a single 
mask for a longer interval or 
wearing it tied around the neck 





Sim-Matic Bed with new electronic switch—a major ad- 
vance in bed positioning control. Gives patient complete 
control of bed height and spring positions, or control of 
spring positions only. Or nurse can flick cutoff switch to 
remove any or all movements from patient control. 
Clutch release permits automatic, separate operation for 
Fowler or Trendelenburg position. Nonshocking, non- 
sparking electronic conversion unit operates on 4-volt, 
milliamp current. 


Contract Division « Merchandise Mart 


Chicago 54, Illinois 


DISPLAY ROOMS: Chicago + NewYork « Atlanta -« 
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Vari-Hite Recovery Bed by Simmons—featuring unique 
versatility —to serve as recovery, eye or labor bed. The 
narrow width—36 in., including safety sides—permits 
easy access to patients, requires minimum space. As an 
eye bed, mattress raises to top of bed ends— patient can 
be reached from any desired angle. Bed quickly converts 
to an emergency delivery table by dropping the safety 
sides, raising spring to desired position and adding 
Bierhoff knee crutches. 
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and pushing it up from time to 
time over the mouth, or even the 
mouth and nose, is not only use- 
less but often dangerous.” 

“... Physicians, technicians and 
housekeeping personnel should 
wear a gown and mask when on 
duty in the nursery.” 

—J. ALLAN MAHONEY, M.D. 


Income-expense breakdowns 


We have a question concerning in- 
come and expense in the general fund 
for operating room and delivery rooms. 
The chart of accounts shown in the 


American Hospital Association’s ac- 
counting manual breaks down oper- 
ating room and delivery room incomes 
at 513-1 and 513-2, but combines the 
expenses of operating room and de- 
livery room in account 647. This seems 
inconsistent in that income cannot be 
reconciled with expense. In evaluating 
obstetrical service, expenses are tied 
up with operating room expenses and 
must be painstakingly dug out by some 
other method. 

We would appreciate any comment, 
as we are trying to develop a workable 
cost analysis program. 


The revised accounting manual, 
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which will be available shortly, 
continues to show the revenue 
divided between operating room 
and delivery room. In addition, 
however, it now has two separate 
expense accounts numbered 647 
and 648 entitled Operating Room 
and Delivery Room respectively. 
There are appropriate subdivisions 
under each expense account. With- 
out this subdivision of the expenses, 
it is necessary, of course, to divide 
the combined expense on some 
basis, probably hours of use. 
—ELTON TEKOLSTE 


Major vs. minor surgery 


What is the American Hospital 
Association’s definition of what con- 
stitutes “major” and “minor” opera- 


tions? 


The AHA does not have such a 
definition. However, the following 
quote from the Manual for Medical 
Record Librarians may be of as- 
sistance: 

“Tt is impossible to compile defi- 
nitions for major and minor sur- 
gery from which there will be no 
deviations; however, the following 
guiding principles from Ponton’s 
Medical Staff in the Hospital (2nd 
ed. rev. by M. T. MacEachern) 
may serve to indicate whether an 
operation is to be classed as minor: 

“1. The abnormal condition 
which indicates the operation is 
such that in itself, it constitutes 
no serious hazard to the life of 
the patient. 

“2. The patient shows no other 
abnormality which, added to the 
condition indicating operation, 
would constitute serious hazard to 
life. 

“3. The operation is not of an 
extensive or complicated nature 
and requires only simple equip- 
ment, a minimum of assistance, 
and a short period of time. 

“4. The surgeon is sufficiently 
trained and experienced in the 
particular type of operation to be 
performed to obviate the addition 
of any hazard to the life of the 
patient. 

“5. If an anesthetic is necessary 


independent laboratory’ ificati * 
P ee © ee or advisable, it should not be of a 


deep and lasting nature, should be 
selected with care, and should be 
administered by an anesthetist who 
is skilled in administration of the 
particular type of anesthesia.” 
—J. ALLAN MAHONEY, M.D. 
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faster recovery, greater comfort 
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Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


FurAcIn 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


l ) THE NITROFURANS —a unique class of antimicrobials 
0,N R 
~ EATON LABORATORIES, NORWICH, NEW YORK 
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“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 





“Laundry Processing Time Cut 33%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new matically put the TROY wx through all wash and 
TROY WX WASHER-EXTRACTOR . . . features that have extract cycles in less time than required for washing 
won the unqualified approval of the men who use only on previous equipment. Flexibility of control 
them. provides repeat of cycles for extreme conditions, 


; more reversals per minute — all controls conveniently 
BIFURCATOR®—FExclusive! Fast, efficient cooling, 


conditioning and shakeout of linens; provides easier 


unloading. Linens ready for ironing upon removal TROY BONUS QUALITY FEATURES — Complete safety 
from TROY WX WASHER-EXTRACTOR. 


located. 


features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 


ing cycles; better quality. Less tensile strength loss. 
stainless steel lined front and rear shell plates, all 


FAST CYCLE FEATURES —Chart-type controls auto- V-belt drive — no chains or gears. 


eee 


Write Dept. H-1159 for detailed bulletin 

+ ® 

OVW] LAUNDRY MACHINERY 

WASHER- Division of American Machine and Metals, Inc. 
EXTRACTOR EAST MOLINE, ILLINOIS 


100 Lbs. © 200 Lbs. © 375 Lbs. 
HOSPITALS, J.A.H.A. 





HOW THIS INGENIOUS UNIT 
SIMPLIFIES 
INTRAVENOUS THERAPY 





Sharp, sterile needle makes venipuncture with minimal discomfort. 
Eliminates venous cut-down and possible sacrifice of the vein. 














Pliant catheter, within lumen of needle, is advanced about 2” into 
the vein by simple manipulation. Flexible plastic sleeve protects 
Sterility of catheter. Eliminates scrubbing and gloving. 


Needle is withdrawn, leaving catheter in the vein. The needle hub 
then becomes an adapter for any intravenous therapy set. 
No armboard or other restraint is required . .. danger and 
discomfort of a sharp, rigid needle in the vein is avoided. As the 
Intracath may be left indwelling for several administrations, there is 
less trauma, minimized reaction, and the need for repeated 
venipunctures is reduced. 





DESERET INTRACATH 
INTRAVENOUS CATHETER PLACEMENT UNIT 


AVAILABLE IN THREE SIZES: NEEOLE GAUGES 14, 17 AND 19 
WRITE C.R. BARD. INC. FOR COMPLETE DESCRIPTIVE LITERATURE 


Cc. R. BARD, INC. summiT, NEW JERSEY 


ORDER FROM YOUR HOSPI/TAL | SURG/CAL SUPPLY DEALER 











When rain, snow, oil or grease 
create slip-hazards, sprinkle 
quick - acting GRIPTEX at all 
danger points. Tiny abrasive 
particles penetrate spillage, re- 
store safe footing in seconds. 
Spread GrIPTEX on loading 
platforms, kitchen, commissary, 
restaurant, office or factory 





floors. Won't scratch or discolor. 


This abrasive paste-like com- 
pound bites through oil, grease, 
water to assure safe footing. Ap- 
ply it on stair treads, catwalks, 
loading ramps, other danger areas. 


GUMROK is economical, goes 
on easily with screed, trowel or 
brush, And the Safety /asts. 


Clip the coupon for full data 





on GRIPTEX and GUMROK. Do it 
now — before the bad weather 
starts. Sold only by : 
representatives of SLEGOE 

9 ohabes 
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\ of Safety Fleer 
Jermienance 








Walter G. LEGGE Co., Inc. 


Dept. H-11 101 Park Ave., N. Y. 17, N. Y. 


Branch offices in principal cities. 
In Toronto — J, W. Turner Co. 


Send me full information on GRIPTEX & GUMROK 
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problems 


KENNETH B. BABCOCK, M.D. 


Our medical staff is considering 
placing medications at the bedside of 
obstetrical patients in order to save 
time for the nursing staff. The medi- 
cations would be for headache, cramps, 
excessive bleeding, engorged breasts 
and sleeplessness. Would this proce- 
dure be acceptable to the Joint Com- 
mission? 


No—in fact a very emphatic NO. 
Routine self-medication by pa- 
tients in the hospital should not 
be allowed. 


* * 


Does the Joint Commission require 
routine chest or “scout” films of the 
chest on all inpatients? 


No. Whether or not routine chest 
X-rays are taken on patients at 
admission is entirely a matter for 
local determination. The decision, 
however, should not be made light- 
ly and under no condition should 
it be made merely because the 
Joint Commission does not require 
it. A good hospital will appoint 
a committee, seek advice from 
the local public health authorities, 
study the pros and cons and make 
a recommendation to the staff and 
board. 


* * * 


Are emergency power and light fa- 
cilities a requirement in every hospi- 
tal? If so, why? We have never needed 
them. 


Emergency power and light fa- 
cilities are required in every hos- 
pital. The lives of patients are at 
stake and no hospital should gam- 
ble, even though the need for these 
facilities has never arisen. Cy- 
clones, tornadoes, floods and storms 
are not predictable nor are their 
courses. The hospital must be pre- 


pared just in case. 
* * * 


Should the pathologist and radiolo- 
gist be members of the active medical 
staff? Is it a requirement? 


It is not a requirement, however, 


it is highly recommended that the 
pathologist and radiologist be mem- 


e medications at the patient's 
bedside 

e chest x-rays 

@ emergency power and light 
facilities 

e pathologists, radiologists on 
active medical staff 

e@ pathologists, radiologists for 
emergency room duty 

e nursing care plans, proce- 
dures 


bers of the medical staff when the 
situation warrants it. It is not a 
requirement of the Joint Commis- 
sion, because in smaller hospitals 
these men are often at the hospital 
only once a week for a few hours 
at a time; they do not participate 
in meetings, and therefore, they 
cannot be an integral part of med- 
ical staff organization. In these in- 
stances, most hospitals give con- 
sultive rank on the medical staff 
to pathologists and radiologists. It 
should be stressed, however, that 
when possible, the pathologist and 
radiologist should be given active 
staff status and made a part of the 


active medical staff team. 
* * * 


If the pathologist and radiologist 
are members of the active_ medical 
staff, should they, like all other spe- 
cialists, be required to take their turn 
on duty in the emergency room? 


The answer to this question is 
one for the individual hospital’s 
medical staff and board of trustees 
to decide. The Commissioners of 
the Joint Commission are concerned 
with proper, adequate coverage in 
the emergency room, not with the 
actual mechanics of who is in at- 
tendance. It is true that “active” 
implies participation in functions 
of the medical staff, but arbitrary 
didactic ruies can never cover all 
situations. 

* * 

Are nursing care plans necessary? 
Is a nursing procedure manual or 
book necessary? 


Yes; they are a must. A hospital 
that runs its nursing service by 
word of mouth and hearsay is 
treading on dangerous ground. 
Nursing care plans and procedures 
should be put in writing, so that 
nurses can easily refer to them. 


This material has been prepared by the joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 


HOSPITALS, J.A.H.A. 
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the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is “‘one of the most 
widespread and serious protozoan diseases of man,”’ 
yet “there is no parasite more often misdiagnosed 
than is E. histolytica.’’ Conservative estimates place 
the incidence at 10% of-the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 


Supplied in bottles of 40 tablets, each tablet contain- 
ing 50 mg. of glaucarubin. Write for descriptive 
literature, bibliography, and dosage schedules. 


Nur Glarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. IMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 





WITH VESPRIN 


Squibb triflupromazine hydrochloride 


iN t 
SOF 


NAUSEA ( 
VOMITING 


Dosage: Intravenous, 5 to 12 mg. / Intramuscular, 5 to 15 mg. / Oral prophylaxis, 20 to 30 mg. daily / Supply: Tablets, 10, 25, and 50 mg., 

bottles of 50 and 500 / Emulsion, 30-cc. dropper bottles and 120-cc. bottles (10 mg./cc.) / Parenteral Solution, 1-cc. multiple dose vial 

(20 mg./cc.) / 10-cc. multiple dose vial (10 mg./cc.) / Vesprin Injection Unimatic (15 mg. in 0.75 cc.) 

===ne== Vesprin/the tranquilizer that fills a need in every major area of medical practice/ SQuisBB i — Quality = 

anxiety and tension states, pre- and postoperative tranquilization, alcoholism, and obstetrics. pceeaiaens 
HOSPITALS, J.A.H.A. 
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Merchandise Mart—Chicago 54 
Room 1455 





POLAR WARE 
18 Qt. Stainless Steel Oval Foot-Tub 











a practical, versatile patient-care utensil 
in a size that you can’t get anywhere else 





Only Polar Ware offers you an 18-quart 
stainless steel tub like this one — ideal 
for foot and arm baths, or for service as 
an after-birth receptacle. It's unusually 
sturdy and practical, with a wide, flat 
bottom that all but eliminates chance tip- 
ping. Deeply flared sides check messy, 
annoying spillovers ... and an extended 
flat rolled bead gives nurses or attendants 
a safe, wide, sure-gripping edge for 
easier lifting and carrying. 

You'll be happy to know, too, that this 


Polar Ware Co. 


*800 Santa Fe Ave. 
Los Angeles , Calif. 


*415 Lexington Ave. 
New York 17, N. Y. 
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versatile tub is constructed of heavy 
gauge stainless steel to give you work- 
horse performance. Both inside and out- 
side surfaces are finely polished to the 
attractive, easy-to-clean finish that always 
identifies Polar Ware. You'll find that it 
pays to concentrate on this pioneer line 
of stainless utensils, where 99 chances 
out of 100, you're sure to find everything 
you need — and you know it's right. 
Order from your supply house. The best 
of them carry Polar Ware. 





“3500 LAKE SHORE ROAD 


SHEBOYGAN, WISCONSIN 
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Septicart 
Cat. No. P9996 


/solate Contaminated Articles in the O. R.—New Aloe Septicart IV. Stand Kick Bucket Kick Basin Foot Stoo 


is a mobile receptacle for the systematic collection, immediate isolation, and removal P99I9 P9915 P9916 P9930 


of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with ides 

a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank , 

of stainless steel has removable stainless steel basket to receive all discarded Wy > 
instruments. Below the instrument tank is a receptacle for soiled dressings, etc. . * 
to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 

glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 

warning code denoting contamination to all who handle. 


Anesthesia Cabinet—P9949 Anesthetist's Stand—P9937 Instrument Tables Curved Instrument Tables Mayo Rack—P9920 Solution Stand—P996( 


HOSPITALS, J.A.H.A. 





Operator's Stools—P9925—P9927 Linen Hamper—P9970 


Solution Stand—P9965 


....Meets Todays Most Rigid 0. R. Standards 


Aluminum and stainless stee/ for superior conductivity, easy-to- 
clean, aseptic construction. Distinctive style, superbly functional 


Alumiline operating room furniture is an Aloe 
exclusive development. Designed and _ fabri- 
cated entirely in our own factory, it has been 
given special features which make it uniquely 
fitted for use in the surgery. 


Distinctive — Design-Coordinated 

The graceful, distinctive, square-tube frames 
provide the strength and pleasing unity of de- 
sign which are characteristic of the entire 
line. Alumiline is completely functional—every 
unit has been developed to serve a definite 
purpose with maximum efficiency. As a group, 
Alumiline is design-coordinated to meet the 
stringent functional demands of modern sur- 
gical technics. 


Maintenance-Free Construction 
Stainless steel and aluminum are combined 
to give permanent protection against corrosion 
and rust. Sturdy, welded construction assures 
lasting rigidity; exclusive H-frame cross brac- 
ing at the lower part of the unit provides 
unusual strength. In contrast to ordinary bolted 
construction, Alumiline will remain rigid per- 


Utility Stand—P9943 


Sponge Rack—P9995 Instrument Stand—P9955 
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manently and will therefore last many times 
longer under the hard conditions of daily 
institutional use. 

Aluminum parts are chemically oxidized 
and finished to retain a permanently smooth 
surface that is easy to clean and will never 
tarnish in normal use. 

The stainless steel used in Alumiline has 
a No. 4 Satin finish, which reduces glare and 
shows no finger prints. The light weight of 
Alumiline permits easier handling; causes less 
damage to hospital floors. 

Electrically Conductive 

Because of superior conductivity, aluminum 
and stainless steel are the preferred materials 
for use in the O. R. Alumiline in the operating 
room forms an important link in your chain 
of precautions against explosion hazards of 
static electricity. 

With the naturally conductive aluminum 
and, ‘stainless steel construction, conductive 
casters complete the cycle of safety measures 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 

Write or see your Aloe Representative for com- 


plete information. 


OUR 100TH 


Supplier 


A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Lovis 3, Mo. 


16 FULLY STOCKED DIVISIONS COAST-TO-COAST 





Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’”! 


First ‘“‘cool vapor” croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
D1a-PumpP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1A-PumpP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 





1, Kirkwood, E. S.: Nursing World 129:8, 1955. 


Dia-Pump compressor (Model EFC), Visibility, accessibility and simplicity 
for continuous operation at low cost, are Croupette features. Coo], Micro- 
delivers Micro-FiLTERED air at con- Fitterneo, moisture-saturated air pro- 
trolled positive pressure to 30 pounds vides ideal atmosphere for therapy of 
per square inch. respiratory infections. 





For information and orders 
® (with 30-day return privilege) 
7A KO If erre A call collect: OSborne 5-5200, 
e Hatboro, Pa. 
Canada: Air-Shields (Canada), Ltd. 


Cool-Vapor and Oxygen Tent by AIR - SHI, ELDY L Ne td ey esses, ry 


Hatboro, Pa. 
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General Electric offers its vast x-ray experience 
and facilities to aid in 


slanning 
the 
hospitc 
x-Ray a. ' 
departme 


Progress ls Our Most Important Prodoct - 
GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT © MILWAUKEE 1, WISCONSIN 
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THIRD OF ASERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ARLY in October we had the privilege of seeing a dra- 
matic scientific exhibit at the American College of 
Surgeons’ meeting in Atlantic City. Under the title 

“How to Stamp out Staph in the Operating Room”, Dr. 
Ralph Adams presents the results of the complete system 
used in the 50-bed Wolfeboro, New Hampshire, hospital 
of which he is Chief of Surgery. Having kept meticulous 
records through over 800 consecutive cases, Dr. Adams 
is able to show that they did “stamp out staph” and that 
the low cost of doing so far outweighs the costly hazards 
of not doing so. Only two infections occurred. 

Emphasis is on a completely integrated plan including: 
cleaning and disinfecting all surfaces and areas vigorously 
with a combined disinfectant-detergent (Tergisyl®); linen 
and blanket disinfection with AmphyP; strict policing of 
O.R. entry and the preparation of hospital personnel for 
entry; isolation of patient’s skin by impervious plastic 
skin drapes; and proper masking and attire. Watch for this 
exhibit at other professional meetings. Both the system 
and the savings in cost are immensely interesting. 








There seems to be an increasing number of reports in 
the medical journals on the dangers of the cord in the new- 
born as a portal of entry for infections. One report seems 
particularly significant. After a 24% year study at Brooke 
Army Hospital, it was found that the staph infection rate 
increased from 5% on the day of birth to 65% on 1-day- 
old infants and 85% on 2-day-old infants. (J. Ped. 53:538, 
Nov., 1958) 


After the first Staph Newsletter appeared, we were de- 
luged with requests for Dr. Otto H. Ravenholt’s article on 
eliminating staph in blankets by using Amphyl® routinely 
in the laundry procedure. Dr. Ravenholt’s comparative 
study confirms 98% reduction in colony count on blankets 
in use. Many hospitals who wrote us were concerned about 
damaging wool blankets while killing staph and other or- 
ganisms. Best evidence that Amphyl] disinfection will not 
damage blankets is that a Seattle sanatorium has wool 
blankets in service now which were bought ten years ago 
and have been Amphyl-washed-and-disinfected at least 
once a week without injury. We now have a new supply of 
Dr. Ravenholt’s article which cites this and, also, a new 
instruction card on disinfection of blankets, linens, and 
diapers. Both are available in quantities for discussion or 
teaching, along with necessary samples. Please write for 
them. 





Staph kills Caruso. Yes, Enrico Caruso. Physicians in 
Naples, where he died 38 years ago, described the cause of 
death simply as an abscessed kidney which ruptured and 
produced peritonitis. Looked at with today’s increasing 
knowledge of the ravages of staph, “it seems likely that he 
had pneumonia, empyema, satellite abscesses on the fascia 
and muscles of the left side of the chest, a subphrenic ab- 


scess, possibly a perirenal abscess, and terminally, general 
peritonitis”. You'll find the complete report by Dr. Richard 
W. Prichard in the Surgeon’s Library section of the July, 
1959, issue of Surgery, Gynecology & Obstetrics. 


Have you made plans yet for showing the new motion 
picture produced by the Communicable Disease Center of 
the U. S. Public Health Service, “Prevention and Control 
of Staphylococcal Disease”? It points up many danger 
spots in the hospital and gives practical, pertinent sugges- 
tions for overall control. The demand for the copies of this 
film which we procured especially for your use is increasing 
fast, so let me know soon when we can schedule an early 
showing for you. 


Another film you won't want to miss is “Hospital Sepsis: 
A Communicable Disease”, sponsored jointly by the AMA, 
ACS, and AHA on an industry grant with the technical 
advice of Dr. Carl W. Walter. Documentary scenes were 
made under actual hospital conditions as a real staph 
patient contaminates her surroundings. For environmental 
control, generous use of disinfectant-detergent is demon- 
strated. We do not have this film, but we do have Tergisyl® 
disinfectant-detergent which fits the recommendation made 
by Dr. Walter at a Massachusetts Medical Society meeting 
earlier this year—that a synthetic phenolic is the product 
of choice for operating room floor care. If you would like 
Tergisyl samples and literature, please ask for them. 





If you don’t already have it, please make a note of our 
new address shown below. Early in October the Profes- 
sional Division of Lehn & Fink moved into new, larger 
executive offices in Toledo. When you want to know more 
about how AmphyI®, Lysol®, and O-syl® disinfectants, and 
Tergisyl® disinfectant-detergent can help you control any 
sort of cross infection—please write us. We realize this is 
only one part of the complete control program, but an im- 
portant one. As always, our research laboratories and tech- 
nical advisors are ready to help and I, personally, would 
like very much to hear from you. 


Fa MM: Pte 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
© Lar 1959 
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editorial notes 


—proved safety with savings 


SIGNIFICANT correlation exists 

between an active hospital 
safety committee and a reduction 
in the number of hospital acci- 
dents. Another strong correlation 
exists between a reduced hospital 
accident rate and a lower accident 
insurance rate for the hospital. 

This has been the experience of 
a number of California hospitals. 
Recently, these hospitals which 
have active safety committees 
found that their accident insurance 
rates averaged 14 per cent. below 
the group plan rate. These hospi- 
tals paid an average rate of $1.06 
per hundred dollars of payroll com- 
pared with $1.23, which was the 
1958 California manual rate for 
all hospital employees. 

Avery M. Millard, executive di- 
rector, California Hospital Associa- 
tion, discusses the implications of 
these correlations in his article on 
page 49. Basic features of safety 
programs in the California hospi- 
tals are: (1) administrator respon- 
sibility for the entire program; (2) 
a written safety policy; (3) dele- 
gation of duties to supervisory per- 
sonnel; (4) designation of a safety 
director to conduct a safety train- 
ing program; and (5) regular meet- 
ings of the safety committee. 

Safety committees are adaptable 
to hospitals of any size and can 
easily operate within the existing 
administrative framework, render- 
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ing hiring of additional personnel 
unnecessary. It would seem well 
worth any administrator’s while to 
sit down with his department heads 
and seriously examine his hospi- 
tal’s safety program, using the 
principles of the California pro- 
gram as a guide for making im- 
provements if such are indicated. 


—a new hospital imperative 


ECENT ATTEMPTS by a team of 
R specialists in various disci- 
plines to identify a supposed bust 
of Menander, a Greek playwright, 
by comparing it with a written de- 
scription of his physical character- 
istics demonstrates that identifica- 
tion of an individual may be 
important long after his death. 
More important to us, of course, 
is prompt and sure identification 
of hospital patients and infants in 
hospital nurseries. 

Positive identification of hospi- 
tal newborn has two purposes: (1) 
to facilitate their day-to-day 
identification, and (2) to provide 
a permanent record of their identi- 
ty. The first is usually accom- 
plished by use of a wrist bracelet 
or similar device, and the second 
is accomplished commonly by foot- 
printing or palm printing. 

Footprinting of the newborn has 
been endorsed by the Federal Bu- 
reau of Investigation, the Ameri- 
can Hospital Association and other 
organizations. Footprinting over- 
comes the mechanical difficulty, 


lack of cooperation of the subject, 
etc., accompanying the use of other 
means of newborn identification, 
and provides a permanent, irre- 
fragable infant’s 
identity. 

J. Edgar Hoover, director of the 
Federal Bureau of Investigation, 
in his article on the subject on 
page 38, cites several examples of 
his agency’s success in identifying 
children by their footprints. 

Footprinting the newborn has 
been an occasional practice in hos- 
pitals in the United States since 
1900, but never a widespread one 
until recently. In recent years, 
many hospitals have required ob- 
stetrical personnel to footprint the 
newborn before removing them 
from the delivery room, and as of 
October 1, 1959, the revised health 
code of New York City requires 
all hospitals to footprint their 
newborn and retain the records 
permanently. Statutory enact- 
ments and hospital regulations are 
designed to prevent any mix-up of 
infants with its attendant social 
and legal confusion and implica- 
tions. 

Footprinting is a 
which can be easily mastered by 
hospital personnel. Under the in- 
struction of the competent fin- 
gerprinting technicians of the 
generally cooperative local law 
enforcement agencies, hospital 
personnel can learn how to pre- 
pare and ink the baby’s foot, how 
to position it on the paper and 
how to obtain a legible impression. 
Hospitals should take full advan- 
tage of community resources when 
adopting this procedure. 

Considering the simplicity and 
dependability of the technique and 
the availability of skilled outside 
personnel to train hospital em- 
ployees in its use, hospitals should 
not wait to be forced to adopt the 
practice by legislative action, but 
should act now to safeguard the 
identity of their newborn and to 
preclude litigation arising from 
failure to do so, 


record of an 


technique 
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THE NEWBORNS 
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RIGHT: this footprint 
shows clear ridge detail. 


WRONG: this footprint 


lacks tidge detail. 


Skillfully taken, 


HE VALUE of footprinting in- 

fants at birth as a means of 
permanent, positive identification 
was stressed by the recent kidnap- 
ing of an infant within hours after 
birth in a New York hospital. 

It is an unquestioned fact that 
the ridged areas of the hands and 
feet afford positive identification 
of the individual. The arrangement 
of the ridges on the fingers, palms, 
toes, and soles of every person is 
unique; that is, it is never dupli- 
cated in other persons. It is also 
permanent and present at birth. 


FOOTPRINTS VS. FINGERPRINTS 


In identification of newborn 
babies, footprinting has a practical 
advantage over fingerprinting; the 
feet present a surface which is 
relatively larger, flatter, and more 
rigid due to the lesser movement 
of the joints. At birth the ridges 
are indeed fine and more than 
ordinary care is required to print 
them properly. Once properly 
taken, however, the foot impres- 
sion provides lifelong identifica- 
tion for the individual. 

As early as 1915, footprinting of 
infants existed in the United States. 
Records show that a Chicago hos- 
pital in that year employed this 
technique to assist in positive in- 
fant identification. 

Footprinting of the child should 
never replace the usual hospital 
methods of labeling mothers and 
babies for ready visual identifica- 
tion. Rather, footprinting should 
supplement and be an adjunct to 
these other identifying devices. 

It is completely unnecessary for 
hospitals to employ special per- 
sonnel to take infants’ footprints. 
The only requisite for the taking 
of legible footprints is that one 
or more permanent members of the 


J. Edgar Hoover is director of the Fed- 
eral Bureau of Investigation, United States 
Department of Justice. 
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KOOTPRINTS 


they are the one means of positive identification 





Footprinting of infants at birth, an 
irrefutable means of identification, 
ean be vitally important to hospitals 
and individuals, the author states. For 
footprints to have identification value, 
however, hospital personnel must be 
trained in making legible ridge im- 
pressions. The author describes a foot- 
printing technique that requires only 
inexpensive equipment and brief in- 
struction for personnel. 





obstetrical staff be adequately in- 
formed and instructed. Legibility 
is essential. Resort to the footprints 
for identification will then be 
available in those rare cases when 
a question is raised by parents as 
to the identity of a child or where 
law enforcement has an interest, 
such as in kidnaping, abandonment, 
or unexplained death of a child. 
On such occasions, expert guidance 
and technical skill are required 
to utilize the footprints for identi- 
fication. 

On Feb. 21, 1956, an official of 
a Washington, D.C., hospital came 
to our Identification Division in 
Washington with two sets of in- 
fants’ footprints. The visitor ex- 


plained that several weeks pre- 
viously, a child had been born 
prematurely in his hospital. When 
the mother was discharged, it was 
necessary for her to leave the 
infant in the hospital for further 
treatment. When the time came for 
the release of the infant to the 
mother, she at first refused to ac- 
cept the baby as her own. The 
mother had been separated from 
the child for some time and she 
could not recognize it. As a matter 
of fact, she commented that she 
thought the infant was “too ugly” 
to be her child. 

The hospital then had to con- 
vince the mother that this particu- 
lar baby was actually her offspring. 
The normal methods of identifica- 
tion were practiced in this hospi- 
tal. These included a beaded name 
bracelet which was still attached 
to the infant’s wrist when the 
mother appeared to claim her child. 
This evidence was not conclusive 
enough, however, to convince the 
mother. She reasoned that perhaps 
the bracelet cord had broken and 
then been inadvertently placed on 
another baby’s wrist. The family’s 
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name was on the crib card, but she 
thought the cribs might have been 
switched. 

This hospital saw to it that their 
delivery room nurses took legible 
footprints as part of the official 
record in each maternity case. FBI 
experts compared footprints of the 
child taken the day the mother 
made her complaint with those 
taken in the delivery room at the 
time of birth. Positive identifica- 
tion was established by means of 
the ridge detail appearing in the 
impressions on the left foot. 

As a result, the mother’s doubt 
was erased and the hospital re- 
lieved of a situation that has in 
many cases resulted in extreme 
embarrassment, and in some in- 
stances extensive and expensive 
litigation. 


UNIQUE FOOT CHARACTERISTICS 


Uniqueness of ridge character- 
istics extends even to _ identical 
twins, and for that matter, to all 
multiple births. Cases of confusion 
in the identity of physically identi- 
cal children do happen occasion- 
ally. The FBI has successfully re- 





Footprinting 


Palm prints 


mandatory in New York hospitals 


preferred in Michiga 








All hospitals in New York City are now required to 
footprint newborn babies and fingerprint mothers, on the 
same card, in the delivery room. The print cards are to 
be kept on permanent file at the hospitals. This new 
mandatory provision is included in the city’s revised 
health code, which became effective Oct. 1. 

Since last spring, when the provision was announced, 
police department fingerprint experts have been training 
hospital employees in correct footprint techniques. 

A campaign for mandatory footprinting of newborns 
in New York City hospitals was begun last January by 
the Kings County District Attorney's office following the 
kidnaping of an infant from a Brooklyn hospital. 5 
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The Michigan State Departmenf 
that palm prints be used in preferer 
identification of infants. This r 
on the advice of the Bureau of | 
gan State Police. The police believe 
a more definite means of identification than footprints. 
The Michigan State Hospital Association feels that a 
hospital, in a case of litigation, is in a better position 
legally if its method of identification conforms to the 
recommendation of the state department of health. In 
1958, hospitals were notified that department of health 
consultants would be available to assist in setting up the 


palm print identification system. S 
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BEFORE footprinting is undertaken, the infant's feet are 
thoroughly cleansed and dried. This removes foreign mat- | 
ter from the valleys between the ridges and provides for |~ 
good ridge detail in the inked impression. <i 


A VERY small dab of ink is then 
placed on the inking plate. This is 
rolled out until a very thin film 
covers the entire surface of the 
plate and the roller. 


THE INFANT'S foot may be inked by one of two methods; THE INFANT’S inked foot is now pressed firmly 
from the inked plate or directly from the roller. Extreme against the paper surface. A little practice on the 
care should be exercised to avoid overinking. A very thin part of the nurse will avoid movement of the foot, 
film of ink on the ridges of the feet is all that is necessary. which smears or smudges the paper impression. 
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solved several such cases through 
use of footprints made at birth. 

In 1958, Lt. and Mrs. Burl Wolfe, 
Bossier City, La., sought aid in 
establishing the true identity of 
their five-year-old identical twin 
daughters. The parents had con- 
siderable difficulty in telling the 
children apart and were appre- 
hensive that ‘somewhere along the 
line” the twins had switched iden- 
tities. The twins were footprinted 
by the Bossier City police depart- 
ment and these prints, together 
with the footprints of the infants 
appearing on their hospital birth 
records, were forwarded to the 
FBI for comparison. FBI experts 
conclusively established the identi- 
ty of the twins. The parents were 
most grateful for the technique of 
footprinting as a positive means 
of identification. 

Today, numerous hospitals 
throughout the United States re- 
quire their personnel to footprint 
infants immediately following 
birth. In some states such pro- 
cedures are made mandatory by 
statute. In many cases, however, 
inexperience, lack of necessary 
knowledge, and careless or hasty 
methods of taking infant footprints 
have produced foot impressions 
showing no ridge detail. Thus, they 
are useless for identification pur- 
poses. As a result, skeptics have 


contended that newborn infants 
may not be identified by foot- 
prints. It is not the science of 
footprint identification that should 
be blamed, but rather the inability 
of the untrained operator. 


PERSONNEL TRAINING 


With the majority of illegible 
footprints, a bit more education 
and training of hospital personnel 
would work wonders. A little 
knowledge, a little care at the out- 
set, may well serve to eliminate 
years of uncertainty and grief. Un- 
less the legible foot impressions are 
taken at the hospital, there ac- 
tually is no positive means of in- 
dividual identification by which to 
settle a later question of identity. 

Hospital personnel do not need 
to be taught how to read ridge 
detail nor to compare impressions. 
All that is necessary is for the 
nurse to know the fundamental 
steps in recording legible impres- 
sions. If she is able to recognize 
ridge detail to some degree, she can 
be sure she has taken a foot im- 
pression capable of later identifi- 
cation by an expert. 

A brief footprinting course could 
well be included in all nurses’ 
training schools, for it would re- 
quire little time. If he knew how 
to obtain good ridge detail, the 
person charged with the responsi- 


IMMEDIATELY after footprinting, the impression should be examined 
with a magnifying glass to be certain that good ridge detail has 
been obtained, especially in the area immediately below the toes. 
If the required ridge detail is missing, reprinting is necessary. 


\ 
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bility of taking the foot impressions 
would certainly approach this task 
with much more enthusiasm. 


FOOTPRINT FUNDAMENTALS 

Two- or three-hour courses 
conducted by qualified fingerprint 
technicians should suffice. The 
course would encompass a few 
basic fundamentals followed by 
actual practice. The fundamentals 
to be stressed are the following: 

1. Thoroughly clean and dry the 
foot. 

2. Use a very thin film of print- 
er’s (fingerprint) ink. 

3. Avoid excessive pressure on 
the foot. 

4. See that the paper or card is 
rigidly held on a table or against 
the wall. 

5. Immediately examine the foot- 
prints for ridge detail. 

6. If the necessary ridge detail 
is not present in the impression, 
reprinting is essential. 

Included also in such instruction 
would be the recording of the plain 
(flat) impressions of the mother’s 
finger or fingers on the same docu- 
ment and the signature of the per- 
son who performed the printing. 

Local law enforcement agencies 
would undoubtedly furnish finger- 
print experts to give such instruc- 
tion as a matter of cooperation and 
public helpfulness. 

The equipment required for 
taking footprints is very inexpen- 
sive, easy to obtain, and requires 
little training to use. It consists of 
printer’s ink (a black heavy paste 
procurable in small squeeze tubes), 
a rubber roller to apply the ink 
as a thin film, and a small piece 
of plate glass, about 4 by 6 inches, 
to be used as an inking plate. 
Ordinary writing ink, colored ink, 
or stamp pad ink are not satisfac- 
tory media because they are too 
light or too thin and take too long 
to dry. The roller best adapted to 
this work is similar to that used 
by printers in making galley proofs 
and should be about three inches 
long and one inch in diameter. 


FOOTPRINT PROCEDURE 


In preparing to take a set of 
impressions, a very small daub of 
ink is squeezed from the tube onto 
the glass and rolled out to cover 
the entire surface of the glass. To 
insure best results, the feet should 

(Continued on page 118) 
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RETIREMENT PLAN 





CONSIDERS THE INDIVIDUAL 


IKE DEATH and taxes, retirement 
iy comes to everyone sooner or 
later. Some look to it as a period 
of fishing and chair-sitting, while 
others reject it emphatically as a 
period of boring inactivity. Some 
can financially afford to retire, 
while others can’t. Some need to 
retire, having outlived their use- 
fulness, but others have many 
years of useful productivity despite 
advanced age. 

In some instances, hospitals have 
gained the reputation of being an 
old folks home, where nobody is 
ever retired. But over the past 
several decades, hospitals have be- 
come business institutions and 
have begun conducting themselves 
as such. Formulating sound retire- 
ment policies for elderly employees 
is an important part of this busi- 
ness-minded approach to adminis- 
tering a hospital. 

Like most hospitals, we at Miami 
Valley Hospital had never devel- 
oped a formal retirement policy. 
Without such a policy, employees 
were sometimes retired with little 
advance knowledge or time to plan 
their retirement. We were also 
harboring certain employees who 
had outlived their usefulness, but 
were being kept on indefinitely, 


Frank C. Sutton, M.D., is director, 

Miami Valley Hospital, 
Max Q. Elder is director of public 
relations and personnel, Miami Valley 
Hospital. 
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Elderly employees often need help 
—given well in advance—in prepar- 
ing for retirement, the author states. 
He describes a flexible, discretionary re- 
tirement plan based on a sound pro- 
gram of individual physical and work 
evaluation. 





since we had no accepted evalua- 
tion procedure. 

A sound retirement program, we 
felt, would make for greater effi- 
ciency and more economical opera- 
tion. It would also avoid that re- 
sentment and insecurity among 
personnel which so often devel- 
ops when retirement planning is 
nonexistent. Since an institution 
is judged in great part on its per- 
sonnel and their attitudes toward 
their employer, a sound retirement 
plan would also reap a reward in 
good community relations. 

The question we faced in 1956 
when we undertook to develop a 
retirement plan was: ‘What is the 
pattern of experience upon which 
a sound, practical hospital retire- 
ment program may be estab- 
lished?” 


INDUSTRIAL PROGRAMS 


Before formulating our program, 
we looked at retirement programs 
in leading industrial concerns lo- 
cally and across the country. None 
seemed quite suitable or appropri- 
ate. It became increasingly appar- 
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ent that we would have to design 
our own plan, using the best por- 
tions of existing plans and creating 
the remainder to fit our own situa- 
tion. 

In general, we found two basic 
retirement plans—compulsory and 
discretionary. Under the compul- 
sory plan, retirement for wage 
earner and executive alike is auto- 
matic at age 65, usually with a 
combination of private pension and 
social security available. This is 
said to be an impartial, painless 
plan for separating employees who 
have outlived their usefulness, for 
letting the elderly worker know 
exactly where he stands, and for 
opening jobs to younger employees. 

The discretionary plan, on the 
other hand, enables companies to 
retain employees of great value, 
which reduces pension costs and 
avoids forcing useful workers into 
unhappy idleness. Such a plan also 
permits the hiring of experienced 
workers aged 65 and over who 
have retired elsewhere under a 
compulsory plan, and permits 
many older people on marginal 
incomes to occupy themselves use- 
fully and to enjoy a higher income 
and standard of living. In some 
discretionary plans, however, wage 
earners may work beyond 65 if 
their performance and health are 
good, while executives must end 
their service at that age on the 
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grounds that it is difficult to ap- 
praise management ability with- 
out serious risk. 

While neither of these plans 
quite met our requirements, the 
discretionary plan, with certain 
adaptations, seemed to offer the 
best starting point. One important 
requirement for a satisfactory re- 
tirement program—provision for 
retirement income—was already 
available. This had been provided 
by adoption of Plan C of the Na- 
tional Health and Welfare Retire- 
ment Association in 1950 and by 
voluntary adoption of social se- 
curity in 1951. Together, they pro- 
vided the elderly worker or couple 
an opportunity to be independent 
if unable to continue work. 

As preliminary groundwork, we 
took the problem of developing a 
retirement program before our de- 
partment heads and supervisors 
and before the representatives of 
our school of nursing alumni asso- 
ciation. Informal discussions were 
also held with selected elderly 
workers who would be affected by 
adoption of a retirement plan. 

Once the topic had had time to 
stir up interest, a special committee 
was named to develop a suitable 
retirement plan. The plan would 
be submitted to the full depart- 
ment heads group, and to the board 
of trustees for approval. 

This committee faced the prob- 


NOVEMBER 16, 1959, VOL. 33 


lem of developing a flexible plan as 
opposed to a rigid one. While the 
plan recommended would need 
sufficient teeth to eliminate the un- 
desirable employee, it also required 
sufficient flexibility to retain the 
older worker who was making a 
genuine contribution to the insti- 
tution. 


A FLEXIBLE PLAN 


After several meetings where all 
points of view were aired and de- 
bated, emphatically at times, the 
committee recommended a plan in- 
cluding the following points: 

1. A normal retirement age set 
at 65, with no automatic, compul- 
sory retirement age. 

2. After age 65, employees de- 
siring to continue employment 
would review their employment 
status with their department head 
on their 64th birthday and on each 
birthday thereafter. 

3. Continued employment would 
depend on satisfactory results of 
an annual physical examination 
performed by our personnel health 
physician, and an annual written 
evaluation by the department head 
of the employee’s capabilities. Both 
of these would be reviewed by the 
hospital director or his designated 
representative. 

4. There would be no top hiring 
age for new employees, with appli- 
cants evaluated on the basis of 
physical fitness and capabilities. 

In addition, the committee rec- 
ommended that one year advance 
notice be given to all employees 
before effective date of the plan. A 
form or forms were to be devel- 
oped to assure standardization in 
both the physical examination and 
the work evaluation. It was urged 
also that counsel should be made 
available to the employee contem- 
plating retirement, either individu- 
ally or in group sessions, on such 
subjects as health, housing, insur- 
ance, investments, hobbies, com- 
munities, social and religious re- 
sources, and others. We accordingly 
have scheduled pilot group pro- 
grams by panels of experts in these 
fields with great success, and are 
planning a regular schedule of 
such programs in the future. 

Accepted by department heads 
and approved by the hospital’s 
board of trustees, the plan was an- 
nounced on Jan. 1, 1957, with a 
target of Jan. 1, 1958, for its ef- 


fective date. The first retirement 
evaluations were scheduled for the 
fall of 1957. 

The first group of employees 
those who were or would become 
65 before Jan. 1, 1958—numbered 
45 out of 1350 employees. Twenty 
of these were over 70 years of age, 
and seven of these 20 were 75 or 
older. Many had long service with 
the hospital, while roughly one- 
fourth had joined the institution 
after age 65. 

Because many people are sensi- 
tive about their advanced age, and 
because the thought of retirement 
may be resented or may pose diffi- 
cult financial problems, we stressed 
the diplomatic and positive ap- 
proach to all department heads. It 
was re-emphasized that under our 
plan there was no intent to retire 
employees who might wish, or 
need, to continue work and whose 
physical and work evaluation were 
satisfactory. 


WORK AND HEALTH EVALUATION 


Our personnel department initi- 
ates the retirement evaluation 
form for each employee involved 
prior to his 64th birthday by send- 
ing it to the department head. The 
department head first determines, 
through conference with the em- 
ployee, if he wishes to continue 
work beyond age 65. If so, he then 
arranges an appointment for the 
employee’s physical examination in 
the personnel health department. 
The department head then com- 
pletes questions 2 and 3 on the 
form (see figure page 44) before 
forwarding it to the personnel 
health physician. 

Once these questions are an- 
swered, the retirement evaluation 
form is forwarded to the personnel 
health physician who enters the 
results of his examination, then re- 
turns the form to the department 
head. With all the information at 
hand, the department head then 
determines to retain the employee 
or to retire him. If retained, and if 
warranted, there may also be rec- 
ommended a change in job classifi- 
cation or the employee may be 
transferred from full-time to part- 
time work. 

The completed form is then for- 
warded to the executive office for 
the hospital directors’ review. If 
the director agrees with the de- 
partment head’s decision on the 
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employee, the form is approved 


Employment retirement evaluation and returned. Should the director 


(To be completed by Department Head only) disagree, he may request a confer- 
ence with the department head to 


Date___ Bec ort determine if alternative action is 
warranted and practical. 
Employee’s Name ——___________—_. Once the director has approved 
SS eS "Snes eee the employee’s evaluation, the de- 
; artment head then confers with 
Job Classification. ——— How long at MVH____— a employee about the evaluation. 
1. Does employee wish to remain beyond normal retirement age Prior to this time, the employee 
has been given no information rel- 
ative to his evaluation or possible 
i i oa oe a ————- | disposition. Should the employee 
If employee has requested to remain, please answer the following: | 4, scheduled for retirement, every 
2. In his present job, is he required to expend great physical | effort is made to give him maxi- 
: mum time to prepare for it. 
energy ?__ ps eked your judgment, can he do his present Following the department head- 
job as well as or better than a younger person?_____ employee conference, the evalua- 
If his job requires speed, dexterity or special coordination, has tion form is returned to the per- 
there been any noticeable decrease in these areas over recent sonnel office where it becomes a 
part of the employee’s permanent 
personnel folder. 
PA oe EEC ag ees Te CN Se — ne Since the fall of 1957, we have 

Does he have “know-how.” good judgment, and a sense of made 101 evaluations on 62 em- 

ployees. Forty-three of these 62 
loyalty superior to that of some younger employees?__.__ employees are still with the insti- 
tution, 34 of them having now been 

evaluated twice. Of the 43 em- 
—-— — Feige, alate $ih pe MAES ip ah Reet ite Bc ae ia ployees, 5 were transferred from 
Has advancing age made any difficulties with discipline, or full-time to part-time employment 
at their own request or because of 
health, 2 are planning to retire on 
swer is yes, please explain __ — —— oar ae their next birthdays (and one of 
| these will be 80 years old at that 
time), and 3 are under careful 
Any additional comments?__ $$$ $_$_$_—_____ |  serutiny for possible retirement or 
reduction in work load. 

Of the 19 employees no longer 
Results of Physical Examination:_______— - a with the institution, 4 were sepa- 
rated for health reasons, 5 for 
substandard work performance, 9 
ee ae Ree - pie chose to retire voluntarily, and one 


Any comments you wish to make above?__ is deceased. 











of 65?____._________ If answer is yes, give reasons ake 





months?__________. Any Additional comments?_________ 





a 








resulted in any other personnel problems?_________ If an- 





> aia , ee a eee eS ee eT r PROGRAM RESULTS 


Pare een aes Pee Two years experience with our 
retirement plan has proved it sat- 
isfactory beyond our greatest ex- 
pectations. While this program was 
job classification of —_____ : undertaken on an experimental 
as a full-time ________, part-time_____ employee. basis, we deem it worthy of per- 
manency. 
Our employees now know where 
that this employee be retired effective sae | they stand. They know that, as 
long as they wish and as long as 
OE EE ENS ENR ee | : 
they measure up physically and in 
Signature of Department Head ————__>_>_____ work performance, they can con- 
tinue to work. Our plan to evalu- 
ate all employees for retirement 
disagree__________, with the department head’s recommenda- beginning at age 64 assures them 
tion with regard to this employee. that no one will be summarily re- 
tired without sufficient time to pre- 
(Continued on page 118) 


(a) In view of the facts presented, it is my recommendation 
that this employee be retained on an annual basis, in the 





In view of the facts presented, it is my recommendation 


Following careful review of this evaluation, I agree_____, 


Signature of Hospital Director__—_______ 
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NONSEGREGATED 
HOSPITALIZATION 


OF ALCOHOLIC PATIENTS 
IN A GENERAL HOSPITAL 


“1 TATEMENTS HAVE been published 

for many years indicating that 
the care of acute alcoholism in the 
general hospital is both feasible 
and desirable. Those few hospitals 
that have made their facilities 
available for these patients have 
had favorable experiences. De- 
spite these facts, hospitals in the 
United States are reluctant to ad- 
mit alcoholics unless segregated 
facilities are available. The reasons 
for this reluctance can be summa- 
rized as follows: 

1. Professional people, including 
physicians and nurses, resist 
the hospitalization of the al- 
coholic. They share the gen- 
eral stereotype of the alcoholic 
as a management problem 


The authors are all associated with 
Mount Zion Hospital and Medical Center, 
San Francisco, and are directly responsible 
for administering the program described 
in this article. 

Mark Berke is the executive director 
of the hospital and director of the pro- 
gram; Jack D. Gordon, M.D., assistant 
chief of medicine, is medical director of 
the program; Robert I. Levy, M.D., assist- 
ant in psychiatry, is psychiatrist with 
the program; Charles B. Perrow, research 
associate in sociology, is sociologist with 
the program. 


This article presents the background 


and results of A study on the nonseg- 
regated hospitalization of alcoholic pa- 
tients in a general hospital, the seventh 
in a series of monographs issued by 
the American Hospital Association. 
Copies of this monograph are avail- 


able from the AHA, 840 North Lake 
Shore Drive, Chicago 11, Illinois. 


with “bizarre” behavior pat- 
terns. 

2. Many alcoholics are admitted 
to general hospitals under 
other diagnoses. These pa- 
tients are often management 
problems, because the nurses 
and physicians are not pre- 
pared for the diagnosis and 
treatment of the underlying 
alcoholism. Thus, the stereo- 
type reinforces itself. 

3. There is the stigma of a moral 
disorder attached to alcohol- 
ism. Either as a consequence 
of this widespread image of 
the alcoholic, or because of 
unfortunate experiences with 
such patients, physicians, ad- 
ministrators and nurses are 
reluctant to risk admitting the 
alcoholic. 


STRESS ON HOSPITALIZATION 
However, the advent of tran- 
quilizing drugs and an increased 
understanding of the psychological 
aspects of illness, together with a 
changing public image of the alco- 
holic as a sick person, have re- 
sulted in added stress on the need 
for hospitalization. The advantage 
of broad medical treatment is being 
recognized, since alcoholism may 
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mask serious disorders which need 
the intensive diagnosis and treat- 
ment provided only by a general 
hospital. 

In our program, we sought to 
test whether alcoholics are neces- 
sarily management problems, dis- 
turbing to other patients and 
disruptive to hospital routines. 
Reports published by other hospi- 
tals that the alcoholic can be 
handled like any other patient did 
not provide much concrete data. 
A more systematic study seemed 
indicated. 

Mount Zion Hospital and Medi- 
cal Center undertook a pilot pro- 
gram sponsored by the State Al- 
coholic Rehabilitation Commission 
of California, now a division of 
the state department of public 
health. Selected alcoholic patients 
were to be admitted to wards, two- 
bed or four-bed accommodations, 
without segregation into special 
rooms or special nurses. Half the 
patients were to be referred from 
an alcoholic clinic, the Adult Guid- 
ance Center, the rest by the hos- 
pital attending staff. The commis- 
sion subsidized any part of the 
hospitalization cost which the pa- 
tients were unable to afford. It 
was felt that 60 patients would be 
sufficient for demonstration. 

A hospital team was established 
to administer and control the pro- 
gram, consisting of a medical di- 
rector, a psychiatrist, a sociologist, 
social workers, nursing service 
representatives, and administration 
representatives. 

The research program was di- 
vided into three stages: 

1. A preliminary study of nurs- 
ing attitudes toward the treat- 
ing of alcoholics. 

. An analysis of patients and 
their hospital experiences. 

. A follow-up study of nursing 
attitudes and the experience 
of referring agencies and phy- 
sicians. 


STUDY OF NURSING ATTITUDES 


It was believed that the success 
of the program might depend on 
the attitude of the nurses. One 
major operating hypothesis was 
that among nursing personnel 
many covert or overt attitudes of 
hostility, punitiveness and rejec- 
tion may exist, and that the al- 
coholic would tend to respond un- 
consciously with exaggerated 
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symptomatology, demands and 
counter-hostility. We were there- 
fore particularly concerned with 
uncovering and rectifying staff 
attitude through a training pro- 
gram and close supervision. On 
the basis of data obtained during the 
preliminary study and of general 
knowledge regarding common ster- 
eotypes, we designed a training 
program for personnel. 

The nursing units were selected, 
and 33 interviews with almost all 
of the regular nursing staff were 
completed. For the whole group, 
there were more than one-half 
as many responses indicating dis- 
approval of the program as there 
were positive responses. There was 
a large group of “don’t know” and 
neutral responses which, it was 
believed, an orientation and train- 
ing program might affect. 

Responses on three central ques- 
tions involving the nurse’s direct 
contact with patients—her previ- 
ous experience with them, the need 
for special facilities and the possi- 
bility of extra work for her— 
averaged as follows: 

Negative, 57 per cent; positive, 
16 per cent; other, 27 per cent. 

Responses to questions concern- 
ing the effect on other patients 
were similar: 

Negative, 53 per cent; positive, 
28 per cent; other, 19 per cent. 

On the other hand, predomi- 
nantly positive attitudes were ex- 
pressed about Mount Zion’s par- 
ticipation in the program, and 
whether it was a hospital’s respon- 
sibility to admit these patients: 

Negative, 27 per cent; positive, 
55 per cent; other; 18 per cent. 

Further analysis suggested that 
the most important factor asso- 
ciated with the responses was the 
professional status of the respond- 
ent, with licensed practical nurses 
considerably more positive in their 
attitudes than either registered 
nurses or student nurses. 

More than two-thirds of the 
nurses questioned reported that 
special facilities would be needed, 
that their own work would be in- 
creased, and that alcoholics are 
more difficult to manage than 
other patients. It was assumed that 
these responses were indexes of 
a complex of more or less uncon- 
scious attitudes and stereotypes 
which were tied in with anxiety 
and resentment at the prospect of 


dealing with alcoholic patients. 

We felt that to effectively alter 
the milieu, a training program 
should try to do more than pro- 
duce superficial changes in be- 
havior among the nursing person- 
nel; it should attempt to modify 
underlying attitudes. 

The orientation program there- 
fore attempted to make such atti- 
tudes overt; to discuss their sources; 
to attack the moralistic concept of 
alcoholism by presenting alcohol- 
ism as a determined problem- 
solving device on the part of the 
patient; and to present lectures on 
the physiology and pathology of 
alcoholism, illustrating that it is 
a genuine illness. (Further details 
on the training program will be 
found in the Monograph.) 

It was carefully explained that 
the objective was not to try to 
“cure” alcoholism, but only to treat 
the acute stage, after which every 
effort would be made to direct the 
patient to appropriate follow-up 
treatment. Despite these explana- 
tions there was evidence from the 
post-demonstration interviews that 
some nurses kept their focus on 
long-term rehabilitation, rather 
than the actual, more limited goal. 

After a dozen patients had been 
cared for on the two initial nursing 
units with no problems to indicate 
that the orientation and training 
program needed changing, the pro- 
gram was carried to the rest of the 
staff. 


ANALYSIS OF PATIENTS 


The medical director screened 
all patients at the start of the 
program with exceptional care. He 
excluded: 

1. Those with violent delirium 

tremens. 

2. Those whose previous drink- 
ing history was unknown to 
their physicians. 

. Those who were overtly un- 
manageable, uncooperative 
and unwilling, showing a de- 
gree of disturbance tradition- 
ally excluded from general 
hospital care, regardless of 
the diagnosis. 

He included those with: 

1. Alcoholic hallucinosis. 

2. Delirium tremens susceptible 
to easy control. 

3. Acute complications of drink- 
ing, such as gastritis and in- 
toxication to dangerous levels, 
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or the withdrawal phenom- 
enon commonly known as 
“the shakes”. 

. Compulsive drinkers whose 
admission would interrupt a 
current “binge’’, especially in 
the early phase. 

In addition, the first few patients 
were selected to provide a variety 
of personality types, and from 
various professions to suggest the 
complexity and multiple indivi- 
dual factors in the makeup of an 
alcoholic patient. 

Every patient was first seen by 
the Adult Guidance Center thera- 
pist or by the patient’s private 
physician, so that his general con- 
dition was known before his com- 
ing to the hospital. The medical 
director made a preliminary screen- 
ing by telephone and, when in- 
dicated, saw the patient before 
admission. Every patient was ac- 
companied by an attendant, a 
friend or a relative. The patient 
was first seen in the emergency 
room by the medical resident on 
call, who made a preliminary phys- 
ical examination with special at- 
tention to blood pressure, heart 
and lungs and abdominal viscera 
to rule out any serious coincident 
disease which might contraindicate 
use of certain drugs or strong 
sedatives. 

The first sedation was admin- 
istered in the emergency room and 
when the effect was apparent, usu- 
ally within thirty minutes, the or- 
ders for care were written and the 
patient was wheeled to his assigned 
bed. His care then did not differ 
from that of any other patient. He 
was placed in an accommodation 
of two to twelve beds—but not 
in a private room. At the begin- 
ning of the program every step 
was carefully supervised by the 
medical director. 

Sixty-two patients were in- 
volved in the study, of whom 27 
were referred from the Adult Guid- 
ance Center, and 35 were referred 
from 18 private physicians. 


MANAGEMENT PROBLEMS 


Only 11 of the 62 patients were 
judged to present any unusual 
management problems, of which 
only two were serious. One was 
a patient that our later experi- 
ence showed we were not equipped 
to handle. The other probably in- 
dicates the unavoidable risk in- 
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LICS BEING NEGLECTED, PHYSICIANS CHARGE 


Physicians and hospitals are lagging in assuming responsibility 
for treating alcoholics, according to two physicians who took part 
in a seminar on alcoholism held recently in Milwaukee. Earl B. 
Clarke, M.D., stated that ‘‘doctors haven't thought about alcoholism 
as a medical problem. The general practitioner thinks it’s a problem 


for the psychiatrist.’ 


Dr. Clarke, a pathologist at St. Luke’s hospital in Milwaukee, said 
only one general hospital in that midwestern city will admit alcoholics 
for treatment and only that hospital has an outpatient alcoholic clinic. 
He commented that the medical society of Milwaukee county has no 
committee on alcoholism, although it does have one on mental health. 

N. J. Bradley, M.D., who is superintendent of the Willmar (Minn.) 
state hospital, also criticized hospitals for their attitude toward 
alcoholics. Dr. Bradley said that it shows ignorance on the part of 
hospitals to refuse to treat alcoholics. He stated that the reason 
hospitals usually give for refusing such treatment is that alcoholics 
are noisy. However, according to Dr. Bradley, under modern treat- 
ment methods the alcoholic can be ‘‘an exemplary patient.”’ 


“They behave twice as well as a lady having a baby,” he said. 


herent in such a program. She de- 
veloped convulsions on the third 
day, and although this together 
with her other symptoms might 
have been managed in a private 
room, it was believed that the 
chronic nature of her condition 
outweighed the acute, and the pa- 
tient was transferred to the county 
hospital. 

Of the remaining nine “‘problem”’ 
patients, three were classified as 
moderate problems. The first was 
transferred to the county hospital 
by a somewhat overcautious phy- 
sician when the patient appeared 
to be going into delirium tremens, 
although other patients with simi- 
lar or worse conditions had been 
handled without difficulty. The 
second patient was restless and 
his physician ordered sitters, which 
may not have been necessary. The 
third patient required restraints 
while receiving an intravenous in- 
jection, although the _ restraints 
were needed not because the pa- 
tient was unmanageable, but be- 
cause of a groggy, disoriented 
state. 

The remaining six patients were 
classified as slight management 
problems. The first was apprehen- 
sive and nervous at night. The 
second upset her roommate by 
spasmodic movements, although 


the roommate soon adjusted to this. 
The third wanted to sign herself 
out, but remained. The fourth was 
found on one occasion wandering 
at midnight looking for a drink. 
The fifth was abusive when given 
a tranquilizer and eventually signed 
herself out. The sixth had a brief 
destructive episode shortly after 
admission, although later the nurse 
said, “We never had a better pa- 
tient.” 

The three patients presenting 
moderate problems, together with 
the two serious problems, compare 
favorably to such groups as post- 
operative patients, or patients in a 
diabetic coma, for example. The 
six patients presenting slight prob- 
lems were only 10 per cent of the 
total, and any hospital is likely to 
find a larger group with more seri- 
ous problems among its total pa- 
tient population. 

In short, alcoholics as a group 
were, in our experience, easier to 
handle than many other seriously 
ill diagnostic groups. 


COMPARISON OF PROGRAMS 


To get some indication of the 
difference between a planned pro- 
gram and the prevalent practice of 
admitting alcoholics under diag- 
noses, we reviewed the charts of 
210 patients admitted before the 


47 





program with a diagnosis of gas- 
tritis, gastroenteritis, or cirrhosis. 
Thirty-one of these admissions 
were definitely alcoholics. Of these, 
seven presented serious manage- 
ment problems and six presented 
moderate problems. Thus, 42 per 
cent of this group presented the 
kind of problems we had with only 
8 to 18 per cent of the program pa- 
tients, although the two groups did 
not differ greatly in age, occupa- 
tion, sex, marital status, religion 
and medical conditions other than 
alcoholism. Aside from psycho- 
logical characteristics, for which 
no data were available for the 
group of 31 patients, they closely 
resembled the private patients 
on the program, even as to attend- 
ant medical complications. Yet the 
difference in management prob- 
lems is impressive. We attribute 
this difference to the medical su- 
pervision, the treatment protocol, 
the training of nursing personnel, 
and an accurate admitting diag- 
nosis. 
An examination of the records 
of the first 44 patients admitted on 
‘the program showed that 16 had 
suggestive or overt evidence of 
liver disease. Fourteen had coinci- 
dental disease of a serious nature, 
and, in three of these patients, the 
admission, recognition and prompt 
treatment of the accompanying dis- 
ease were judged to be life-saving. 
These conditions were subarach- 
noid hemorrhage, anemia of less 
than five grams of hemoglobin, and 
pneumonia with shock. The acute 
alcoholism masked these condi- 
tions, so it is unlikely that these pa- 
tients would have been admitted to 
another hospital in the city. Thus 
we were dealing not only with al- 
coholics, but also with persons who 
needed the full diagnostic and 
treatment facilities of a general 
hospital. 


PATIENT REACTIONS 


Sixty-eight per cent of the pa- 
tients were questioned about their 
reactions to treatment at the hos- 
pital. All had positive responses, 
and most commented gratefully 
on being treated as an ill person 
rather than as an outcast or 
“drunk”. Although it is impossible 
to determine whether these posi- 
tive responses improved rehabili- 
tation chances once patients left 
the hospital, the Adult Guidance 
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Center reported that almost 70 per 
cent of their patients hospitalized 
at Mount Zion were still in treat- 
ment. This, together with other 
findings, is good evidence of the 
therapeutic impact of hospitaliza- 
tion under these conditions. Fur- 
thermore, discharge notes indicat- 
ed the belief of private physicians 
that the hospitalization had laid a 
base for intensive or long-range 
therapy. 


FOLLOW-UP STUDY 


Near the end of the demonstra- 
tion period, 49 members of the 
nursing staff were interviewed re- 
garding their experiences. The re- 
sults are suggestive, rather than 
conclusive, as to any changes in 
the attitudes in the nursing group, 
because the group interviewed at 
this time was not identical with 
the group interviewed before the 
program began. However, of seven 
nurses who were interviewed both 
before and after the demonstra- 
tion, it is interesting and perhaps 
significant that two who were neg- 
ative toward the program at the 
beginning remained negative at 
the end; that one who was nega- 
tive modified her view and stated 
that the program was working 
well, that three who were negative 
became positive; and that one who 
was positive at the beginning re- 
mained positive at the end. 

With experience in a program of 
this nature, we believe the nega- 
tive attitudes of personnel can be 
modified; that the longer the expo- 
sure to the program, the greater will 
be the possibility of changes in atti- 
tude. Much, however, depends on 
the proper screening of patients, a 
good medical protocol, and train- 
ing and orientation of nurses. 


SETTING UP THE PROGRAM 


For a hospital wishing to set. up 
a service program for the adrnis- 
sion and treatment of alcoholics on 
an unsegregated basis, without 
special facilities or the require- 
ment of special attendants around- 
the-clock, we would recommend 
the appointment of a medical di- 
rector for.the program. He should 
be an internist, and to him and a 
psychiatrist (or, in the absence of 
a psychiatrist, a professional so- 
cial worker) should be assigned 
the responsibility for conducting 
an inservice training program. 


(The elements of the training pro- 
gram are discussed in the Mono- 
graph.) 

While the training program should 
be assigned primarily for nursing 
personnel, it is important that ad- 
mitting personnel, representatives 
of administration and nonprofes- 
sional ward personnel be included. 

The medical director should 
formulate the medical protocol and 
special admission procedures. He 
should be responsible for inter- 
preting the program to the medical 
staff and to the house staff. He 
should also do the screening of pa- 
tients, in conjunction with a psy- 
chiatrist when indicated, and 
should be available for consulta- 
tion with the medical staff and 
house as required. The presenta- 
tion of the goals and problems of 
the program is also his function. 

The social worker should see all 
patients soon after admission. She 
should discuss with patients their 
reactions to hospitalization, and 
plan with the patient and his phy- 
sician for follow-up treatment in 
an appropriate setting. In our ex- 
perience, after our demonstration 
program closed, the social worker 
became the most actively involved 
team member with patients. A 
psychiatrist or a psychiatric resi- 
dent should be available for con- 
sultation with social service per- 
sonnel. Social workers are in a key 
position to reaffirm to the nursing 
staff the value and feasibility of a 
professional and nonpunitive ap- 
proach to patients. 

The maintenance of adequate 
lines of communication between 
“the program” on the one hand 
and the medical staff, the medical 
board or medical council, and the 
administration on the other are ab- 
solutely essential. Periodic reports 
on the patients treated will keep 
the program and its goals before 
the eyes of these key groups and 
will prevent misunderstandings. ® 
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COMMITTEE APPROACH TO SAFETY 
PROVES ITSELF IN CALIFORNIA 


by AVERY M. MILLARD 


safety 
committees by California hos- 
pitals not only has helped reduce 
the frequency and severity of ac- 
cidents—and resultant injuries to 
employees—but also has reduced 
workmen’s compensation costs. 
These significant facts are con- 
tained in a recent report of the 
Council on Insurance of the Cali- 
fornia Hospital Association. 
According to the California as- 
sociation’s group workmen’s com- 
pensation insurance carrier, those 
hospitals with safety committees 
pay an average workmen’s com- 
pensation insurance rate 14 per 
cent below manual under the 
group plan. In 1958 the California 
manual rate for all hospital em- 
ployees was $1.23 per hundred 
dollars of payroll, compared to an 
average rate of $1.06 paid by hos- 
pitals with safety committees. 
(These hospitals enjoyed an aver- 
age loss ratio of 39.5 per cent in 
this policy year.) 
The California Experience Rat- 
ing Plan is a merit rating plan 
under which a hospital’s manual 
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Avery M. Millard is executive director, 
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Effective use of safety committees 
helps reduce the frequency and severi- 
ty of hospital accidents, and also re- 
duces workmen’s compensation costs, 
the author states. He describes the ac- 
cident prevention program developed 
by the Council on Insurance of the 
California Hospital Association. 


rate is modified by the loss expe- 
rience of that particular hospital 
during the preceding years. To 
qualify for this rating, a hospital 
must reach, during the three pre- 
vious years, a total payroll that 
produces a minimum of $1500 
premium when applied to the 
manual rate. 

In 1958, 148 hospitals were in- 
sured under the group plan; 116 of 
these had an experience rating, 
and 84, or 72 per cent, enjoyed a 
reduced rate; 6 had an even 100 
per cent, and 26 had a debit ex- 
perience modification. The lowest 
experience modification was 54 
per cent and the highest 145 per 
cent. 

Safety is an important morale 
factor to management, employees 
and patients of a hospital. An ac- 
cident is always followed by a 
decided drop in morale. Further- 





more, hospitals incur considerable 
indirect cost for such accidents. 
The National Safety Council esti- 
mates that the total of these hidden 
costs exceeds the amounts paid by 
the insurance carrier fourfold. 
These hidden costs include such 
things as loss of time and confusion 
resulting from substitution of em- 
ployees, training of replacement 
personnel, etc. 


CATASTROPHIC LOSS REDUCED 


A small hospital’s ability to ob- 
tain satisfactory insurance in the 
future is seriously affected by a 
catastrophic loss. Safety commit- 
tees serve to reduce this possibility 
in regard to workmen’s compen- 
sation insurance, and, with little 
additional effort, the public liabil- 
ity program may be _ included 
within the scope of the safety com- 
mittee’s operations. 

Hospitals now functioning with- 
out safety committees will be in- 
terested to know that these com- 
mittees are easy to organize. They 
prove most effective and beneficial, 
too, and when thoroughly inte- 
grated with the safety engineering 
department of the workmen’s com- 
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pensation insurance carrier, they 
can help reduce operating costs as 
employees and 


well as_ protect 
property. 

Best of all, safety committees are 
adaptable to hospitals of any size. 
The Council on Insurance of the 
CHA has developed a _ recom- 
mended accident prevention pro- 
gram for large hospitals. This pro- 
gram, which is outlined below, can 
be modified for use by hospitals 
with fewer employees by com- 
bining responsibility. 

The following program has been 
found most effective for hospitals 
seeking to achieve both greater 
safety and reduced workmen’s 
compensation costs: 

1. Management issues a written 
statement of safety policy with the 
following points clearly defined: 

a. The hospital administrator 
shall be assigned full respon- 
sibility for the safety program 
and shall report directly to 
the board. 

.The hospital administrator 
shall appoint a safety director 
who in turn shall appoint the 
various safety committee 
members. 

c. Steps shall be taken for safety 

engineering inspections and 
employee education to guard 
against accidents. 
.Each department head shall 
be responsible for the safety 
of all employees under his or 
her control. 

2. Organization charts designat- 
ing safety responsibilities of each 
employee under a chain of com- 
mand are posted in conspicuous 
places. 

3. An executive safety commit- 
tee, consisting of an administrative 
secretary and all strategic depart- 
ment heads, is established to carry 
out the following vital functions 
in the safety program: give safety 
training to committee members and 
through them to all hospital em- 
ployees; provide an opportunity 
for the free discussion of safety 
problems; make safety an integral 
part of the hospital’s operation; 
and arouse and maintain interest 
of supervisors in accident pre- 
vention. 

4. Meetings of the executive 
safety committee are scheduled at 
least once a month to discuss ac- 
cident reports and statistics; con- 
ditions and unsafe practices that 
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have accident-producing aspects; 
matters of policy and training 
methods; and ways to develop 
safety rules and regulations. 

5. A safety director is appointed 
by management. He need not be a 
full-time paid employee for this 
specific purpose. Usually the di- 
rector of nursing, chief engineer 
or an administrative assistant can 
be assigned the responsibility. He 
or she directs the hospital’s safety 
program. The elimination of all 
unsafe conditions and the substi- 
tution of safe practices for unsafe 
practices are the two major prob- 
lems to be solved by the safety 
director. 

6. Other duties of the safety di- 
rector are to direct safety training 
for employees, initiate activities 
that will stimulate and maintain 
interest of employees in safety, 
make safety inspections and to 
establish an accident-record sys- 
tem. 

7. Supervisors are encouraged to 
take a leading part in the accident 
prevention program. A supervisor’s 
responsibilities are: to train each 
new employee to do his job safely; 
observe work practices to discover 
any unsafe situation; explain 
general safety regulations to new 
employees; impress upon all em- 
ployees the importance of report- 
ing to their supervisors any unsafe 
situation they encounter; and to 
instruct employees to report im- 
mediately any injury, regardless of 
how slight. 


OTHER REQUIREMENTS 


These are the basic requirements 
for setting up an effective accident- 
prevention program. In addition, 
each safety-minded hospital should 
provide a first-aid facility (this 
may be in the emergency room) 
for treating employees. Accident 
reporting and a record system are 
also vital to any successful safety 
program and should be kept in the 
first aid or emergency room. These 
records will prove most helpful in 
the analysis of departments, equip- 
ment and unsafe acts responsible 
for most accidents. They also point 
the way to the most efficacious 
corrective measures. 

From information developed in 
the accident reporting and record 
system, a large, attractive acci- 
dent-control chart can be prepared 
and posted in the employees’ cafe- 


teria. Accident statistics are then 
supplied by the safety director and 
the chart brought up to date each 
week for all to see. 

An over-all safety survey of hos- 
pital conditions and practices is 
recommended; the completed study 
of the accident situation should be 
kept in mind while making this 
survey. As a result of this inspec- 
tion, conditions of equipment, un- 
guarded machines, etc., can be cor- 
rected and employees can see 
firsthand evidence of management’s 
support of the safety program. 

Additional impetus can be given 
the safety program by posting in 
strategic locations attention-get- 
ting safety posters, bulletins and 
other safety material. A workmen’s 
compensation insurance carrier can 
be of help in illustrating how safety 
literature should be used to get 
maximum results. 


COMMUNICATION 


The next step is to see that a 
set of safety rules prepared by the 
executive committee is communi- 
cated to all employees. Rather than 
compile a long list of do’s and 
don’ts, we have found it better to 
take a few important points at a 
time and stress them in such a way 
that they are sure to be read, re- 
membered and faithfully observed. 
It is advisable to determine the 
cause of the greatest number of 
injuries, such as slips and falls or 
lifting, and concentrate on them 
first. 

A policy to encourage employees 
to submit their own safety sug- 
gestions is highly recommended. 
And it isn’t necessary to set up 
elaborate safety-suggestion boxes 
or provide an employee remuner- 
ation system to keep the safety 
ideas coming in regularly. Em- 
ployees usually take pride in con- 
tributing suggestions to an acci- 
dent-prevention program where 
everyone is encouraged to take an 
active role. 

The type of safety program pre- 
scribed here can be _ indefinitely 
maintained and should be a con- 
tinuous one in order to get the 
desired results. We have found that 
if the training of all employees is 
conducted in such a way as to 
generate a genuine enthusiasm for 
safety, then everybody concerned 
becomes a safe-working part of 
the hospital safety program. © 
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NEARBY APARTMENTS 


EASE HOSPITAL'S 
GROWING PAINS 


by ROBERT WALKER 


7. RECENT purchase of three 
apartment buildings is the un- 
usual answer to expansion needs 
at North Carolina Baptist Hospital, 
Winston-Salem, N.C. These apart- 
ments will enable the hospital to 
open a minimal nursing care facili- 
ty, to provide additional beds for 
acutely ill patients, and to increase 
enrollment in their seven para- 
medical schools. 

Heretofore, the hospital’s inade- 
quate nurses home has restricted 
enrollment in the school of nurs- 
ing; in 1958 the limited housing 
facilities permitted acceptance of 
only 77 of 178 applicants. Para- 
~ Robert Walker is director of public re- 


lations of North Carolina Baptist Hos- 
pitals, Inc., Winston-Salem, N.C 
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medical students will now be 
housed in the apartment buildings, 
which are adjacent to the hospital. 
The added space also permits en- 
larging the schools of practical 
nursing, anesthesia, x-ray and 
medical technology, pastoral care, 
and medical record librarianship. 
The new apartments will also pro- 
vide quarters for residents and 
interns in the hospital training 
program. 

Gifts from donors made possible 
the purchase of the apartments. 
The brick buildings have 125 units 
of two and three-bedroom apart- 
ments, and garages for 84 cars. 
Current plans are to convert apart- 
ments at the ends of the buildings 


THE THREE apartment buildings 
recently purchased by North Caro- 
lina Baptist Hospital appear in the 
foreground of this aerial view. The 
former nurses home, now being con- 
verted to a minimal nursing care 
facility, is shown at the center top. 


into reception areas for students. 

The present nurses home, which 
is connected to the hospital, is to 
be converted to a minimal nursing 
care facility. It will house patients 
who do not need intensive nursing 
care and who come to Baptist Hos- 
pital for diagnostic studies. Also 
housed will be patients who need 
to remain near their physicians for 
a period of convalescence after 
their treatment for acute illness 
within the hospital. 

The 74 rooms, each with a bath, 
will be air-conditioned and newly 
furnished. Twin beds will be pro- 
vided in most rooms so that rela- 
tives can stay over with patients 
if they wish. It will be convenient 
for patients to go to the hospital 
for their meals and for appoint- 
ments with physicians. 

Economically, this minimal care 
facility will aid both the patient 
and the community that supports 
the medical center. Private rooms 
at Baptist Hospital cost from $17 
to $22 a day. However, the ex- 
pected daily rate for a private room 
in the new facility is only $7. Sav- 
ings to the community will also be 
in capital investment. 

The new facility will enable the 
hospital to release a number of 
beds for the use of acutely ill pa- 
tients, relieving the present short- 
age of hospital beds. s 
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by HARVEY SCHOENFELD 


HE HOLIDAY spirit burgeoning 

this year at Barnert Memorial 
Hospital has a new character—a 
character that developed in the 
aftermath of the 1958 holiday sea- 
son. It developed out of one of the 
greatest problems facing industry 
and service organizations today— 
the Christmas gifts from suppliers 
to executives and staff. 

For several years, our hospital 
administration had been concerned 
with this problem. But from want 
of practicable solutions, we found it 
difficult to break away from exist- 
ing tradition. Studies cited in man- 
agement journals offered solutions 
ranging from outright refusal of 
all gifts to acceptance of the most 
expensive because, “If I don’t take 
it, someone else will’. 

Due to the traditional pattern, it 
is difficult for many executives to 
assess the ethical values involved 
in Christmas giving. So strongly 
ingrained is this practice in busi- 
ness, that one comes to expect it, 
to accept it, and think little of it. 
Frequently, the recipient would 
deny even to himself that such 
gifts have any impact on his pur- 
chasing or his relationships. Per- 
haps in some instances, it doesn’t. 


Harvey Schoenfeld, F.A.C.H.A., F.A.P.H.A., 
is director, Barnert Memorial Hospital, 
Paterson, New Jersey. 
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ONE HOSPITAL DECIDES: 


Christmas gifts are for sharing 





The custom of Christmas giving by 
suppliers and doctors to hospital per- 
sonnel dampens the holiday spirit by 
creating hidden resentment, according 
to the author. He describes a plan 
developed by Barnert Memorial Hos- 
pital that has turned Christmas giving 
into a community rather than an in- 


dividual affair. 





Another problem we faced each 
year was the solicitation of ven- 
dors for door prizes for the annual 
hospital party. Several people, in- 
cluding the new purchasing execu- 
tive, indicated their dislike of hav- 
ing to solicit, despite the fact that 
many vendors expected it as a mat- 
ter of course. The dislike of being 
part of the “gift getting” commit- 
tee was strong in many who other- 
wise wanted to assist in making 
the affair a success. Such solicita- 
tion did much to dampen the spirit 
of the planners. And often the ef- 
fort was far greater than the re- 
sults. Purchasing executives also 
pointed out that occasionally such 
gestures crept into the sales pitch 
as did other “donations” to the 
hospital. 


GIFTS FROM MEDICAL STAFF 

Gifts to employees by members 
of the medical staff also fall into 
the morass of this problem. Hos- 
pital workers want to consider 
themselves lower paid and harder 
working than most workers. No 


doubt this is frequently true. But 
no one can deny that the gap be- 
tween workers in hospitals and in- 
dustry has shortened considerably 
in the last decade and, doubtless, 
will continue to close in the years 
ahead. 

When the gift-giving custom 
started, hospital workers were in 
the realm of the altruist, being fed, 
housed, and in some _ instances 
clothed, by their hospitals. Their 
salaries then could hardly be called 
more than a stipend. But the gift- 
giving goes on, and the bias grows 
greater each year as hospitals ex- 
pand with more and more workers 
functioning “behind the scenes” 
for patients and medical staff. Such 
gift recipients generally are those 
with whom the doctors and ven- 
dors come in direct contact—nurses, 
telephone operators, purchasing 
agents, dietitians, administrators, 
pharmacists, collection clerks, ad- 
mitting officers, and others. But 
what happens to laundry em- 
ployees, housekeepers, mainte- 
nance men, aides, clerks, secre- 
taries, cooks, pantry personnel, 
and others whose conscientious at- 
tention to their duties and re- 
sponsibilities helps make the total 
operation smooth and productive? 

Each year end we have noted 
hurt feelings on the part of many 
employees who resent the fact 
that they too have served staff and 
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vendors—sometimes more so than 
the favored few—and have re- 
ceived little or no “concrete” rec- 
ognition. Can there be any doubt 
that for at least a period of time 
their production suffers or that in- 
terpersonnel relations are strained? 
Lowered morale has a strong im- 
pact on hospital service and public 
relations. All too frequently, the 
innocent party—the patient—suf- 
fers, not by any design of the em- 
ployee, but by indirection through 
the venting of feelings to those 
concerned. 


EVALUATION MADE 


Early in December 1958 the hos- 
pitai’s administrative council which 
includes the director, assistant di- 
rector, nursing services executive, 
administrative controller, and pur- 
chasing executive, considered this 
thorny, touchy problem and dis- 
cussed several possible solutions. 
The council soon recognized that 
the tradition of Christmas gift-giv- 
ing was too strong to be broken by 
radical means. We were aware that 
some vendors would appreciate 
letters asking them to cease and 
desist, but others would disregard 
the communication, and the ineq- 
uity would remain. Requests from 
administration for executives to 


refuse such gifts presented the 
problem of creating poor staff feel- 


ing through such an executive 


order. 

After full evaluation, the council 
decided that if a change was to 
occur, it must come from within 
and through the leadership of hos- 
pital executives. It was, therefore, 
unanimously decided that the 
following action should be taken 
toward this problem for 1958: 

. All hospital executives would 
be encouraged to turn all gifts re- 
ceived from vendors over to the 
chairman of the annual party for 
distribution as prizes at that affair. 
It was felt that the executives 
served vendors and medical staff 
as part of their basic responsibility, 
that they rarely did this alone, but 
were aided by their employees and 
colleagues. 

2. The director would write to 
the president of the medical board 
requesting all funds collected for 
the traditional Christmas gifts be 
turned over to the employees 
recreation, welfare, and education 
funds for the use of all employees. 
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Such funds were to be used spe- 
cifically for educational programs, 
institutes, hospital recreational 
team equipment, employee loans, 
and additional employee welfare 
activities suggested by employee 
representatives throughout the 
year. 

3. There would be no solicitation 
of vendors for the annual party. 
Gifts freely given by anyone would 
be turned over to the party chair- 
man to be distributed as prizes at 
all hospital affairs. Under no cir- 
cumstances was a vendor or local 
retailer to be asked to donate a 
gift. 

These three policies were dis- 
seminated among the hospital’s de- 
partment heads and a common 
agreement obtained. The director, 
in keeping with the new policy, 
wrote immediately to the president 
of the medical board. The presi- 
dent, in turn, posted the letter. 


CHANGED ATTITUDES 


As the holiday season got under 
way, calls from executives and 
employees came in daily informing 
the director that this or that gift 
had been received and was being 
contributed to the party. Execu- 
tives appeared to take pride in 
these contributions and were 
joined in this pride by the em- 
ployees who, too, felt the justice 
of the movement. 

Reaction from the medical staff 
was varied. Opinions were strong 
on both sides. It appeared that in- 
dividual decisions were based on 
the amount of direct personal con- 
tact with the employee. No doubt 
many doctors were concerned with 
the reaction of the employee 
toward the loss of the gift. Others 
welcomed the suggestion because 
it relieved them of the onerous 
task of collection and decision as to 
how much and to whom gifts 
should be distributed. Still others 
realized for the first time that the 
system was unfair and that many 
deserving employees were left out 
and hurt by it. 

The final decision of the medical 
board was presented to the director 
by the president in a special meet- 
ing. He was informed that the 
medical board felt there was great 
merit in the new proposal. But due 
to the fact that collection had 
started under the old system, it 
was too late to change for the 1958 


season. However, for Christmas 
1959, the collection would be 
turned over to the indicated funds 
for the use of all employees. This 
was implemented thereafter by the 
following policy established by the 
medical board: 

“There shall be one single ap- 
peal for the medical staff holiday 
fund for hospital employees. This 
appeal shall be made early in De- 
cember by a letter from the presi- 
dent of the medical board to all 
members of the hospital staff. The 
appeal letter shall contain a sug- 
gested range of contributions. 
These amounts shall be determined 
by the executive committee at its 
November meeting. No other so- 
licitation shall be made for this 
purpose by any other member of 
the medical staff and in any form. 
Any additional gifts or contribu- 
tions may be made solely and en- 
tirely on a personal and individual 
basis. 

“A committee, designated by the 
Medical Board, shall be appointed 
to determine the manner of dis- 
bursement of these funds.” 

Although we had not effected an 
immediate change, we felt we had 
made a great step in the right di- 
rection and that next year another 
archaic tradition might be broken 
with justice for all. 


SIDELIGHTS AND SURPRISES 


An interesting sidelight to this 
policy occurred in the reaction of 
several of our nursing personnel. 
A group of nurses on the maternity 
floor expressed their displeasure 
with the system by refusing to 
accept monetary gifts from “their” 
doctors. Instead, they suggested the 
money be used to purchase some 
equipment that would help them to 
serve patients in labor in a better 
fashion. The doctors, deeply im- 
pressed by this gesture, added to 
the sum raised and presented wall 
manometers to the hospital for 
each of the labor rooms in the 
names of the participating nurses. 
Acknowledgement of the gifts was 
sent to the nurses and the physi- 
cians personally by the director. 

Implementation of the third 
policy brought a real surprise. Not 
one vendor or retailer was re- 
quested to supply the hospital 
party with gifts; yet many gifts 
found their way to the party. These 

(Continued on page 122) 
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figfessional practice 


by JOSEPH H. DAVIS, M.D. 


EW YEARS have elapsed since 

death was universally cloaked 
in mysticism, awe and superstition. 
In the United States today, this 
same feeling persists in the ma- 
jority of individuals. Few persons, 
outside of medical or funeral 
circles, can approach a dead body 
without subjective reactions vary- 
ing from morbid curiosity to abject 
fear. Yet, the post-mortem exami- 
nation has been the foundation of 
modern medical knowledge. With- 
out autopsies, medicine would re- 
gress into another dark age of 
medieval black magic and witch- 
craft. 

An autopsy, or post-mortem 
examination, is that examination 
upon the body and its tissues that 
discloses the cause of death and 
answers other medical questions 
that may be of interest. The au- 
topsy may consist only of opening 
the major body cavities to view 
and palpate the contents. On the 
other hand, it may include com- 
plex pathophysiological studies on 
tissues and organs removed and 
retained by the examining physi- 
cian. 


LEGAL AND ILLEGAL AUTOPSY 


It is apparent that the body must 
be altered if an autopsy is per- 
formed. It is likewise apparent 
that legal permission must be 
~ Joseph H. Davis, M.D., is medical 
examiner, Office of the Medical Ex- 
aminer, Miami, and associate professor, 


University of Miami School of Medicine, 
Coral Gables, Florida. 
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Because the autopsy is essential to 
medical progress, the author states, 
hospitals should continue to make this 
contribution to its advancement, but 
they must do so within the existing 
legal framework and with every con- 
sideration for the patient’s survivors. 
The entire physician-hospital-patient 
relationship is involved in getting con- 
sent for an autopsy, according to the 
author. 


granted to the person performing 
the autopsy. A wrongful autopsy is 
regarded as a willful and inten- 
tional wrong against the person 
entitled to the possession of the 
body for burial. 

An autopsy is not wrongful if it 
is performed legally. In all juris- 
dictions there is provision for au- 
topsy in cases of criminal death. 
This authority may be granted to 
a coroner, medical examiner, 
prosecuting attorney, or judge. The 
deaths which may come under the 
jurisdiction of such public officials 
are extremely varied, and depend 
upon the laws governing the spe- 
cific local jurisdiction. A public 
official with authority to autopsy 
certain cases has no legal right to 
autopsy cases not under his juris- 
diction. To do so renders him just 
as liable to action as any other 
person who performs a wrongful 
autopsy. 

There is provision for autopsy 
under workmen’s compensation 
acts in a number of jurisdictions. 
Many jurisdictions have recognized 
the right of autopsy upon the body 





of the insured if an insurance 
policy is in dispute. A growing 
tendency is observable to give 
recognition to the right of the in- 
dividual to provide, by direction 
or will, for autopsy upon his own 
body. 


AUTHORIZING THE AUTOPSY 


The right of the closest legal 
next of kin to grant permission for 
an autopsy is universally recog- 
nized. Frequently, this leads to 
difficulty when autopsy permission 
is sought. The person assuming 
custody of the body for burial may 
be of remote kinship or have no 
kinship at all to the deceased. 
Such may be a friend, fellow lodge 
or union member, a governmental 
agency, etc. Frequently the fear 
arises of the “long lost” relative 
who may arrive later upon the 
scene and institute an action at 
law despite the apparent good 
faith of the hospital and its agents 
in accepting permission from a 
separate party. 

Fortunate indeed are those who 
perform autopsies in jurisdictions 
where the statutes provide that 
“whichever of the following as- 
sume custody of the body for pur- 
poses of burial, anyone of them can 
give permission to a licensed phy- 
sician to conduct a post-mortem 
examination: father, mother, hus- 
band, wife, child, guardian, next of 
kin, or in the absence of any of 
the foregoing, a friend or one 
charged with the responsibility of 
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the burial.” (Sec. 155.05, Wis.) 

More desirable from the medical 
point of view are some European 
laws which provide for autopsies 
upon patients in various hospitals 
and under circumstances where 
none would be possible under our 
own laws. In some European juris- 
dictions, tissues may be removed 
from any dead body in a hospital 
for transplant to living human 
beings unless prior prohibition has 
occurred. 


“ENLIGHTENED CONSENT”’ 


Although oral autopsy permission 
may suffice, it is good judgment to 
have the hospital records show 
that legal permission was obtained 
prior to the autopsy. Such per- 
mission must constitute “enlight- 
ened consent”. It does not suffice 
to have a signature upon a com- 
plicated confusing legal document. 
A desirable hospital autopsy per- 
mit should include the following 
provisions presented in a clearly 
understood manner: 

1. Permission for autopsy. 

2. A stipulation that the autopsy 
is being performed for scien- 
tific reasons as well as to de- 
termine the cause of death. 

. Permission to retain for fu- 
ture study and disposal what- 
ever tissues are deemed de- 
sirable by the autopsy 
surgeon. 

4. Restrictions, if any, should be 
clearly defined. 

The entire physician-hospital- 
patient relationship is involved in 
obtaining permission for an au- 
topsy. Personal attention to the 
comfort and feelings of the family 
during a terminal illness are of 
paramount importance. A_ small 
snack, an easy chair, calling a 
spiritual adviser, and helping with 
transportation and communication 
problems are all personal services 
which establish good feelings be- 
tween the hospital staff and the 
patient’s family. Anything that 
tends to depersonalize the relation- 
ship is bad. Not only may un- 
pleasantness and personality dif- 
ferences lead to refusal of autopsy 
permission, but a malpractice 
action also could easily arise. 

It is imperative that those con- 
cerned with obtaining an autopsy 
permission recognize the variation 
in religious feeling toward the dead 
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body. No major religions in the 
United States contradict autopsy. 
Emphasis should be placed on the 
autopsy as a moral and religious 
procedure as long as it is carried 
out with dignity for the memory of 
the deceased. 


HOSPITAL OR CORONER AFFAIR? 


Never must the medical exami- 
ner or coroner be used as a threat 
to force an autopsy. A dead body 
is either under the jurisdiction of 
the coroner or medical examiner, or 
it is not. The refusal of a family to 
grant autopsy permission does not 
change a natural death into a sus- 
picious death. Nor does failure to 
locate next of kin automatically 
involve these public officers. Nor 
does clinical confusion as to which 
manifestation of generalized ar- 
teriosclerosis, etc., led to the ter- 
minal episode. 

If the case comes under the 
jurisdiction of the coroner or medi- 
cal examiner, the hospital should 
make no inquiry whatsoever of the 
family about an autopsy. This de- 
cision is strictly up to the duly 
constituted public official. It is im- 
perative to realize that an autopsy 
by a coroner or medical examiner 
in no way affects hospital accredit- 
ation. Such a legal case does not 
count as a hospital death. The 
coroner’s autopsy cannot be 
counted by the hospital, unless the 
autopsy surgeon is associated with 
the hospital and makes his report 
part of the hospital record. 


FUNERAL DIRECTOR'S ROLE 


Of great importance in the au- 
topsy problem is the funeral di- 
rector. Time is of utmost consider- 
ation to him. He must be able to 
provide a funeral service at a pre- 
determined hour and must be able 
to assure the family that transpor- 


tation schedules will be met. His 
embalmer must receive the body 
in such a condition that embalming 
is easy and satisfactory. Above all, 
the funeral director should be as- 
sured of an immediate and valid 
death certificate upon receipt of 
the body. 

There are few institutions that 
consistently offer the funeral di- 
rector the autopsied body, the 
death certificate, personal property 
and other necessary papers without 
confusion and needless trips to and 
from the hospital and the physi- 
cian’s office. If the hospital is to 
assume any measure of responsi- 
bility for the performance of au- 
topies, it must be prepared to fur- 
nish a proper death certificate to 
the funeral director who removes 
the body. 

We must realize that the funeral 
director has an extremely close 
relationship with the family. His 
attitude may strongly influence 
frequency of consent for autopsy. 
Gain his confidence by good serv- 
ice and you will have a staunch 
ally. Alienate him and you may 
expect difficulty. 


SUMMARY 


In summary, the hospital ap- 
proach to autopsies must include 
several considerations. The legal 
aspects must be well covered by 
proper authorization. Of equal im- 
portance must be a realization of 
the problems and feelings of all 
those concerned with the deceased, 
whether it be the family, a reli- 
gious advisor, physician or funeral 
director. Loss of good will can lead 
only to recriminations and the 
possibility of serious difficulties. 
Sometimes these difficulties may 
be resolved by a jury whose mem- 
bers have a variety of subjective 
notions about dead bodies. a 





NOTES AND COMMENT 





Filters reduce ‘staph’ in air, study shows 


A supply of clean air cannot by itself eliminate infection, but a supply 
of unclean air cannot be tolerated in a hospital. This was one of the con- 
clusions of a study of the efficiency of fibrous filters against staphylococcic 
droplet nuclei and bacteria-bearing dust. The study was reported in the 
May 16, 1959, issue of the Journal of the American Medical Association. 


This laboratory and operating 
room study showed that it is pos- 
sible to provide absolute filtration 





of bacteria and dust particles and 
to get high retention of bacterial 
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droplet nuclei through the instal- 
lation of deep-bed, glass-fiber ma- 
terial in the hospital ventilating 
system. It was also found that a 
glass-asbestos paper, sold for hos- 
pital use, offered the same degree 
of retention. 

Adequate cleaning of the air 
supply by filtration through ef- 
ficient fibrous mediums or by elec- 
trostatic precipitation is manda- 
tory for operating rooms, delivery 
rooms, and nurseries, the report 
states. Careful performance test- 
ing of any installation is recom- 


mended, and the investigator con- 
cludes that no hospital should 
accept an installation which has 


not been found to retain at least 
85 per cent of the atmospheric 
dust or its equivalent. ad 





Handwashing called chief weapon 
against newborn diarrhea 


Infectious diarrhea of the newborn is chiefly caused by handborne 
pathogens which enter the mouth or nose of the infants, according to 
L. W. Sauer, M.D., Department of Pediatrics, Northwestern University 


Medical School. 


This fact, he says, makes thorough handwashing by pediatricians 
and nurses imperative, especially since effective handwashing can be 
completed in 90 seconds. Neutral soap and tepid water can readily 
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rid the skin of infective organisms. 
Dr. Sauer’s technique involves 
moistening the hands and applying 
a heavy lather of soap, rubbing 
the hands, rinsing under running 
water, and then repeating the pro- 
cedure. Careful drying of the hands 
should follow. 

In his report, published in the 
Journal of the American Medical 
Association,* Dr. Sauer indicates 
there is no clinical evidence prov- 
ing antiseptic skin detergents are 
more effective or faster in action 
than ordinary soaps. “No endemic 
of infectious diarrhea has come to 
an abrupt end solely as the result 
of substituting an antiseptic skin 
detergent for a neutral soap in 
handwashing,” he reported. 

Furthermore, skin irritations oc- 
cur much more frequently with 
antiseptic detergents. If a deter- 
gent has caused excessive irritation 
of forearms or hands, Dr. Sauer 
recommends more sparing use, or 
temporary omission, Less energetic 
friction in hand washing, more 
rinsing in cold water, and gentle 
drying are also beneficial, he says. 

Rooming-in will decrease respir- 
atory infections of newborn, since 
this measure reduces the cross- 
infection potential of rows of con- 
tiguous bassinets in the nursery, 
he asserted. “The ultimate aim 
should be to transfer the newborn 
infant to a cubicled bassinet adja- 
cent to the mother’s room as soon 
as the well-being of the mother 
and the infant warrants.” The 
nurse in charge, he suggests, should 
explain that the primary aim is 
to prevent infection to the mother 
or child. She should also stress that 
rooming-in is a safety measure 
against hand-borne and air-borne 
cross-infections. Ld 

*Sauer, L. W., Innovations in hospital car¢ 


of newborn infants. J.A.M.A. 170:1035, Junz 
27, 1959. 
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Medical guide for travelers 


To help the millions of Ameri- 
cans who annually travel to Cana- 
da, Mexico and abroad, a medical 
“Fielding’s” has recently been pub- 
lished by Simon and Schuster en- 
titled The World Traveler’s Medi- 
cal Guide. The authors, Richard 
Travis Atkins, M.D., and Jane Mc- 
Glennon Atkins, compiled this book 
as a source of medical information 
to which the new or seasoned trav- 
eler might refer. 

The first four sections include 
travel, immunizations, health prob- 
lems, and a glossary of diseases. 
The fifth section will be of greatest 
interest to traveling hospital per- 
sonnel. It includes a gazetteer of 
countries, and in addition to infor- 
mation on health hazards, type of 
medical care, etc., two important 
lists: (1) medical facilities main- 
tained by the United States, Eng- 
lish-speaking physicians, religious 
orders, commercial companies, and 
(2) other major recognized hospi- 
tals and clinics in principal cities 
and/or tourist areas. To my knowl- 
edge, this type of information has 
never before been compiled into 
one simple alphabetical listing. 

The sixth section concerns first- 
aid treatment. The appendix in- 
cludes English, French, Italian and 
Spanish translations of medical 
complaints. 

The Guide is published by Simon 
and Schuster, 630—5th Ave., New 
York 20, N. Y., and available for 
$1.95. Because of its universal use- 
fulness, it is probably available at 
local bookstores.—HELEN YAST. 


Guide to planning 


MANUAL, OF HOSPITAL PLANNING PRO- 
CEDURES. American Hospital Asso- 
ciation. Chicago, The Association, 
1959. 72 pp. $1.50. 


The Manual of Hospital Planning 
Procedures is another addition to 
the expanding shelf of valuable 
guides to various aspects of hospi- 
tal operation prepared by the 
American Hospital Association. 

This manual is directed to “indi- 
viduals and groups concerned with 
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hook meviews 


Guide to planning; 
Academic nurse education 


the establishment of new hospital 
facilities or with expansion, or re- 
development of existing hospitals.” 
Special emphasis is given to maxi- 
mum return on the public’s invest- 
ment in hospital facilities and on 
an integrated hospital system de- 
signed to meet health needs. 

A clear distinction is made be- 
tween functional planning and ar- 
chitectural planning: “The best 
building plans may have little 
value in meeting health needs un- 
less preceded by careful functional 
planning.” 

A listing of the chapter headings 
is indicative of the scope of the 
manual: The Planning Team; Ap- 
praising Community Needs; Pro- 
gramming, Organization, and 
Function; the Architectural Pro- 
gram; Budget Considerations; 
Equipment; Responsibilities of 
Owner, Architect, Engineer Hos- 
pital Consultant, and Builder; and 
Modernization and Expansion. 

An excellent bibliography con- 
tains references which call atten- 
tion to many planning pitfalls that 
could not be covered comprehen- 
sively in a 72-page manual. 

The publication will serve as an 
extremely valuable introduction 
for any hospital trustee or admin- 
istrator who is contemplating a 
new hospital or expansion of an 
existing hospital. 

—J. R. McGisony, M.D. 


Academic nurse education 


COMMUNITY COLLEGE EDUCATION FOR 
NURSING; report by Mildred L. 
Montag. Columbia University, 
Teachers College. New York, 
Blakiston Division, McGraw-Hill, 
1959. 457 pp. $6. 

This publication is the final re- 
port of a five-year experiment to 
test a new type of basic nursing 
education. The new program is 
centered on the two-year junior 
or community college and utilizes 
nearby hospitals and other clinical 
facilities for concurrent nursing 
practice. 

This project was designed to: (1) 


determine if junior and community 
colleges could organize and finance 
the type of two-year basic nursing 
program proposed; (2) evaluate 
the student potential for this type 
of nursing education; and (3) 
measure the effectiveness of the 
graduates of the program as prac- 
titioners of nursing. 

The first half of the book is de- 
voted to a description of the proj- 
ect design and its implementation. 
The first section contains an ex- 
planation of the assumptions and 
criteria used by the advisory com- 
mittee in selecting the settings for 
the eight geographically distrib- 
uted pilot programs. Also in Part 
I is a detailed analysis of the 
nursing students attracted to these 
programs. 

The second section of the book 
by Lassar Gotkin is the report of 
a comprehensive evaluation study. 
The report follows the early gradu- 
ates of the pilot programs as they 
sit for their state R.N. licensing 
examinations, and then take their 
places in the nursing labor force. 
Dr. Gotkin wrestles with all of the 
classical problems of measuring 
performance in an _ occupational 
field like nursing, which has few 
mutually agreed-upon yardsticks. 
Scores made on state board test 
pool licensing examinations are 
reviewed, but their limited validity 
as a measure of nursing perform- 
ance is readily conceded. 

The most serious handicap en- 
countered in undertaking the eval- 
uation of graduates was the need— 
lacking a standardized measure— 
of comparing the pilot graduates 
with recent graduates of other 
basic nursing programs that, in 
turn, lack adequate measures of 
performance. In spite of the diffi- 
culties encountered in undertaking 
the evaluation study, the effort to 
gather and analyze data systemati- 
cally is a promising development 
in research for nursing education. 

The physical make-up is disap- 

(Continued on page 122) 
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Sood service and dich 


IMPORTANT phase of every training 
program is explaining and showing a new 
employee exactly how to do 
@ specific job. Here the cafeteria supervisor 
at Chicago Wesley Memorial Hospital 
shows a new employee how 
to ladle soup for the cafeteria service. 


HOSPITAL’S 
FORMULA 
FOR TRAINING DIETARY AIDES 


HE APPLICATION of force has 
antes been a technique for 
winning friends and influencing 
people. This observation is partic- 
ularly true in the area of employee 
training and more specifically, in 
inservice training of dietary aides. 

At Hermann Hospital, Houston, 
Texas, we have found that an ef- 
fective program of training dietary 
aides requires a careful examina- 
tion of the aides’ qualifications and 
needs and the application of the 
tested, four-fold method of per- 
sonnel management: preparation, 
presentation, application and test- 
ing. 

Most of the dietary aides at Her- 
mann Hospital are women in their 
forties or fifties who need to work 
for financial or personal reasons. 
Their qualifications for work may 
be any one or all of the following: 

1. High school education. 

2. Food preparation experience 
in the home. 

3. Food service experience in 
the home. 

4. Familiarity with home-size, 
kitchen equipment. 

5. Supervision of a maid in their 


Edith Fae Cook is director of dietetics 
at Hermann Hospital, Houston, Texas. 
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by EDITH FAE COOK 





The author outlines the typical 
duties of the dietary aide and the 
instruction methods that have been 
found practical in training dietary 
aides, initially and on a continuing 
basis, at Hermann Hospital, Houston. 





own home at infrequent intervals. 

6. Reasonably good health. 

7. Home adjustment problems. 
All household routines must be 
done by these women before or 
after work or on their day off. 
The aide’s family often must ad- 
just to her new routine, plus Sun- 
day and holiday work. 

In our department we do not 
have an aide who has had formal 
training in hospital food service, 
such as the programs conducted at 
Michigan State University, Georgia 
State College, and Pennsylvania 
State University. Similar courses 
are also being conducted in Cleve- 
land, Pittsburgh and Chicago. 
These formal programs give the 
dietary aide a background and ex- 
perience for her new position. She 
is better able to correlate her spe- 
cific job assignment with the other 
phases of the dietary department. 
These programs, however, do not 
eliminate the individual hospital’s 
responsibility for on-the-job-orien- 


tation and training of the dietary 
aide in its own procedures and pol- 
icies. However, the time is short- 
ened and some of the details de- 
scribed in this article could be 
omitted. 

Training should do more than 
train a person in skills; it should 
also probe the potential resources 
of all of us as teachers and learn- 
ers, and present opportunities for 
planting and cultivating the seeds 
of effective human relations in the 
proper climate. Fundamental hu- 
man relations are three: (1) peo- 
ple need security, (2) people like 
to be recognized as individuals, 
and (3) people want to belong. 


DEFINITION OF DUTIES 

Once the aide’s qualifications and 
needs are understood, the dietitian 
must clearly define the aide’s du- 
ties and make her understand 
these duties and her important part 
in the care of the patient. Gen- 
erally, the dietary aide’s duties 
and responsibilities are: 

1. To perform supervisory func- 
tions which the dietitian 
delegate. 

2. To relieve the dietitian of 
some administrative routine. 

3. To allow the dietitian to con- 


may 
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centrate on the over-all adminis- 
tration and therapeutic duties of 
the department. 

The administrative dietitian and 
the dietitians on the staff to whom 
the responsibility of training the 
aide is delegated must realize that 
an adequate, detailed pattern of 
instruction cannot be established 
until the job assignment has been 
analyzed and broken down. 

It is often very difficult for the 
dietitian to analyze a job which 
she can do automatically. Her own 
habits have become so strong that 
she acts with little conscious ef- 
fort. It is difficult for the dietitian 
to realize how much is involved, 
how many things she does, and 
how many decisions she makes in 
doing what appears to her to be a 
simple task. 

The new dietary aide is com- 
pletely bewildered and perhaps 
frightened when she comes to 
work in the hospital. For that rea- 
son, a survey should have been 
prepared in order to develop a 
complete pattern or guide for the 
new employee’s duties. 


JOB DESCRIPTIONS 


One cannot wait until a new di- 
etary aide is employed before es- 
tablishing this detailed survey and 
job description. It is best to have 
these made and tried by several 
of the dietary aides who have been 
working at the hospital two years 
or more. This provides a good re- 
view for them, too. The detailed 
survey can be revised according 
to their suggestions. After a new 
aide has been employed three or 
four months, she can often make 
suggestions that will be helpful. 

Organization charts and opera- 
tional details should be written 
that if some day all persons fa- 
miliar with the routine became ill, 
a person completely unfamiliar 
with the organization could pick 
up the procedure book and per- 
form the necessary details. This 
seems a completely remote possi- 
bility, but it has happened. 

The procedure outline used in 
the main kitchen of Hermann Hos- 
pital is shown in col. 2. Since each 
day varies in some routines, such 
as orders and deliveries, a separate 
routine is typed for each day of the 
week and filed by the day. There 
is also a separate written procedure 
for opening and closing the main 
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kitchen units in the department. 

The contents of the procedure 
manual for decentralized individ- 
ual food service units includes: 

1. Employee policies. 

2. Food service procedures. 

3. Special feedings and modified 
diets. 

4. Food preparation. 

5. Operation and cleaning of 
equipment. 

6. Miscellaneous procedures. 

A copy of this procedure manual 
must be in the desk of each unit. 
This manual serves as a reference 
for the dietary aide. 


INSTRUCTION PROCEDURE 


The job defined and understood 
by the aide, the next step is teach- 
ing the job routine. It is a funda- 
mental point that the dietary aide 
should be taught the routine by a 
dietitian, not another dietary aide. 
In this way, the new employee ac- 
quires the specific “desirable hab- 
its” necessary in the performance 
of her job assignment. Habits re- 
sult from practice, and desirable 
habits result only from the prac- 
tice of correct procedures. 

The new dietary aide should 
start with the correct method and 
practice it without deviation until 
she has formed a strong habit. 
Therefore, the dietitian who is re- 
sponsible for the operation of the 
unit where the new aide is em- 
ployed is responsible for seeing 





DAILY ROUTINE FOR MAIN KITCHEN 


Hermann Hospital, Houston, Texas 
(DAY OF THE WEEK) 
Orders and Deliveries. 
(Maximum and minimum inven- 
tories are established. Samples of 
how, when, and where to take in- 
ventories and how to turn in all 
orders are placed in folders proper- 
ly labeled.) The same information 
is available concerning deliveries. 
Forms to be Completed When De- 
liveries are Made. 
a. Material received reports. 
b. Material returned reports. 
Food Deliveries from the Main 
Kitchen to the Decentralized Serv- 
ing Areas: 
a. Who makes these deliveries. 
b. Time these deliveries are to 
leave the main kitchen. 
ce. Where the food is to be delivered. 
Samples and Explanation of How 
to Prepare the Main Kitchen Work 
Sheets Once the Following Day’s 
Orders Have Been Received from 
the Nine Serving Units. 
- Formula Room Procedures. 





that the new employee’s first and 
subsequent practice methods are 
all correct, and for preventing any 
departure from the accepted pro- 
cedure during the learning period. 
It is advisable for the training di- 
etitian to work the same shift, re- 
main in the position of a dietary 
aide, take the dietary aide’s day 
off, etc., for at least one week when 
she is training a new dietary aide. 
Other staff members relieve the 
dietitian of her regular duties as 
if she were on vacation. The train- 
ing of a new aide or supervisor 
is so very important that it is 
worth while for the dietitian to 
spend as much time as possible 
with the new employee on her 
shift in the work unit in which she 
will be working. 

Here are four principles of per- 
sonnel management we have found 
effective when used as a training 
guide: 

1. Preparation. This step is essen- 
tial in creating within the new 
aide a desire to learn the specific 
job assignment, habit or habits. It 
consists of stressing the impor- 
tance of the position. This should 
be done in the first interview and 
on the aide’s first day at work. 
Tours of the dietary department, 
and her specific unit, including 
other departments related to her 
working situation, are helpful in 
preparing the new aide for her 
new position. 

2. Presentation. This phase usually 
takes place on the first and second 
day. It is essential that the new 
dietary aide have sufficient time to 
gain a clear understanding of the 
job assignment. The first day the 
aide observes the actual job per- 
formance as demonstrated by the 
dietitian. The job analysis is ex- 
plained and demonstrated step by 
step. The second day the aide is 
given an opportunity to begin prac- 
ticing some of the job assignments; 
however, the dietitian is responsi- 
ble for the entire job performance. 

3. Application. This period, usually 
the third, fourth and fifth day, con- 
sists of giving the new aide enough 
time to practice the performance 
of her duties under the supervision 
of the dietitian and to develop 
good work habits. This period also 
gives the dietitian and new aide a 
chance to understand each other. 

4. Test. This step consists in giv- 
ing the new aide an opportunity to 
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show what she has learned. After 
a week, the new dietary aide is al- 
lowed to ‘‘open’’ the unit by 
herself. The dietitian arrives one 
hour later the first day, answers the 
aide’s questions, helps her where 
needed, and is available if the 
aide needs her. The dietitian holds 
half-hour conferences with the 
new aide each afternoon. At these 
conferences the aide’s questions 
are answered and policies, proce- 
dures, ethics, etc., are reviewed. 
The entire procedure book is dis- 
cussed. These conferences continue 
as long as necessary. 

Although this article emphasizes 
thorough training of the dietary 
aide when she first comes to the 
hospital, it should be understood 
that the aide’s training does not 
stop there. The dietitian should 
schedule weekly meetings with the 
dietary aides. The agenda for these 
30-45 minute meetings is planned 
by the dietitians directly responsi- 
ble for the unit group with whom 
the meeting is being held. Each 
dietitian writes notes to herself as 
she makes the rounds during the 


week and as she sees or thinks of 
topics that should be discussed. 
These topics are discussed at a 
staff conference of dietitians be- 
fore the agenda for the aides’ 
meeting is filled in. One dietitian 
conducts the weekly meeting. 
These meetings are not scheduled 
on the same day each week, but 
are rotated so that the same die- 


tary aide won’t miss all of the 
meetings. 

With these initial and continu- 
ing inservice training programs for 
dietary aides, Hermann Hospital 
has been able to mold a corps of 
loyal, dedicated and exacting die- 
tary aides who have contributed 
immeasurably to the success that 
our department enjoys. s 
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Beef stroganoff popular menu 
item at west coast hospital 


— STROGANOFF, bavarian 
cream, pink lady molded salad 
and a green goddess salad dressing 
are favorite menu items at the 
University of California Medical 
Center, San Francisco, reports 
Evelyn M. Peterson, supervising 
dietitian. Miss Peterson has in- 
cluded the beef stroganoff and 
bavarian cream on her third-week 
winter cycle menu on p. 77. The 
pink lady molded salad and the 
green goddess salad dressing are 
featured on p. 76. 


Here are the recipes for these 
menu items. 


BEEF STROGANOFF 
(50 servings) 
Ibs. sliced beef chuck 
oz. margarine 
Ib. onions, sliced 
oz. flour 
oz. dry mustard 
2% qts. beef stock 
10 oz. sour cream 
1% Ibs. fresh mushrooms 
2 oz. salt 
2 tsp. pepper 
1. Brown meat and onions in 
margarine. 
2. Blend in flour and mustard; 
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add stock. 
3. Cook until tender. 
4. Add remaining ingredients. 
5. Serve on wild rice or steamed 
rice. 
BAVARIAN CREAM/RASPBERRY SAUCE 
(50 servings) 
oz. plain gelatin 
ec. cold water 
cc. warm water 
qt. vanilla ice cream 
4 oz. salt 
12 oz. granulated sugar 
2% qts. pastry cream 
8 oz. granulated sugar 
\% tbsp. vanilla 
1. Dissolve gelatin in cold water; 
add warm water. 
2. Melt ice cream; add salt and 
sugar. 
3. Combine mixtures 1 and 2. 
4. Whip cream lightly; add sug- 
ar and vanilla. 
5. Fold combined mixtures into 


whipped cream. 

6. Pour into pudding pan. 

7. Top each serving with 1 ta- 
blespoon raspberry sauce. 
Raspberry Sauce 
(Yield: 1% qts.) 

2% Ibs. frozen raspberries 
8-10 oz. granulated sugar depending 
on sweetness of berries 

1. Blend. Do not cook. 

2. Serve on bavarian cream. 


PINK LADY MOLDED SALAD 
(50 servings) 

1% Ibs. strawberry gelatin 

1 tbsp. plain gelatin 

1 No. 10 can crushed pineapple 

1 ec. maraschino cherries, chopped 

1 pt. pastry cream 
50 lettuce leaves 

1. Drain pineapple thoroughly 
and reserve 2 c. juice. 

2. Dissolve gelatin in 2 qts. hot 
water. 

3. Add 2 qts. liquid, using the 2 











ae 21-pAy selective winter 
cycle menu and market or- 
ders for perishables are designed 
particularly for hospitals in the 
northern and northwestern sec- 
tions of the United States. These 
menus, which may be used during 
December, January, and February, 
feature foods popular in these sec- 
tions of the country. 

The menus in this issue are the 
final set in the four-part series of 
winter cycle menus published in 
this Journal. Winter cycle menus 
for Midwest hospitals were in- 
cluded in the October 1 HOs- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. The South- 
Southwest winter cycle menus 
were published in the October 16 
issue of the Journal. The East 
menus were included in the No- 
vember 1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 

This cycle menu features a 


72 


choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the chcices offered 
is designed for use on modified 
diets, these menus can be used for 





During November hospitals may 
use the fall cycle menus, published in 
the July and August 1959 issues of 
this Journal. The Midwest and South- 
Southwest cycle menus were included 
in the July 1 and 16 issues, re- 
spectively. The August 1 and 16 is- 
sues featured fall menus for the East 
and North-Northwest, respectively. 





both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 


c. pineapple juice, % c. cherry 
juice and the remainder, water. 

4. Allow mixture to thicken 
slightly. 

5. Whip cream and blend into 
thickened gelatin. 

6. Add crushed pineapple and 
and chopped maraschino cherries. 

7. Pour into mold. 

8. Serve on lettuce leaves 


GREEN GODDESS DRESSING 
(Yield: 2 qts.) 
1 clove garlic 
1-2 oz. tube anchovy paste 
2% tbsp. chopped onions 
2% oz. vinegar 
1% oz. lemon juice 
20 oz. sour cream 
5 ¢. mayonnaise 
24 ¢. chopped parsley 
Black pepper to taste 
1. Combine ingredients. 
2. Serve on lettuce wedge or 
with mixed green salad. . 


food, poultry, and fresh and 
frozen fruits and vegetables that 
a 50-bed hospital will need to pro- 
duce the menu. The market order 
includes all portion-ready meats, 
oven-ready roasts, portion-ready 
seafood, eviscerated poultry and 
other pre-prepared items. The 
amounts are computed on the basis 
of serving 100 patient and per- 
sonnel meals at breakfast, 125 at 
noon and 100 at night. By using a 
multiple of 50, larger hospitals can 
easily arrive at their market orders. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in 
the storeroom at the beginning of 
each 21-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned fish, canned fruits 
and fruit juices, dried fruits and 
vegetables, jellies, cake and pud- 
ding mixes, pickles, canned soups 
and canned vegetables. 

The standard is available upon 
request from the American Hospi- 
tal Association, 840 N. Lake Shore 
Dr., Chicago 11, TIl. 
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Guaranteed 
not fo warp 
after repeated 
sterilization 


KYS-ITE 
COLOR-CRAFTE 
TRAYS ose pel 


Repeated sterilization can’t dull the 
appetite appeal of KYS-ITE Color- 
Craft Serving Trays. KYS-ITE trays 
are available in these and other 


smart designs and plain colors, 
with or without cork surface. 


No competitive trays offer 
ALL these advantages 


e Guaranteed against warpage. 

© Colorful pattern on both sides of tray 
instead of just top. 
Smooth rounded, pressure-sealed 
edge. 
Preformed and molded for 
extra strength. 


Easy to sterilize, resistant to mild 
acids and alkalis. 

May be boiled without harmful 
effect. 

Light to handle, quiet. 


Mail this coupon for illustrated 
folder describing entire line. 


Keyes Fibre Company, Dept. H, 
Waterville, Maine 

Please send me further information on 
KYS-ITE®, KYS-ITE® Cork Surfaced and 
KYS-ITE® Color-Craft Trays. 


Name 





Firm 
Street 
City 














CHINET® Molded Paper Plates 


KYS-ITE® Serving Trays 


CHINET 


molded paper plates 
lighten nurses’ load, 
save time and expense 


When your food service operation uti- 
lizes CHINET plates you end the problem 
and expense of obtaining, training and su- 
pervising dishwashing help. You also elimi- 
nate sanitation problems, the initial and 
replacement costs of expensive tableware 
and the need for elaborate dishwashing 
equipment. These savings far exceed the 
modest cost of using CHINET plates. Ideal 
for isolation wards. 

Paper plates are silent—don’t rattle, 
are lighter—easier to carry, and because 
they’re sterilized “hospital-clean” people 
enjoy eating off them. Together with 
KYS-ITE® serving trays they brighten and 
lighten your food service operation. 
KYS-ITE trays are guaranteed against 
warpage ...come in glamorous decorator 
designs and striking solid colors. 


Only CHINET® Plates Give You 
All These Exclusive Advantages 


@ Brilliant new stark white or regular 
plate white 

@ Extra strength, each plate is 
molded individually 

@ Sterilized “‘hospital-clean”’ 

@ Waterproof, grease resistant 

@ Complete selection of sizes and shapes 


CHINET® Plates and KYS-ITE® Trays 
can cut food service costs. 


MAIL THIS COUPON FOR COMPLETE DETAILS 
Keyes Fibre Company, Dept. H-11, 


Waterville, Maine 


Please send me complete details on 
Keyes CHINET® Plates and KYS-ITE® 
Serving Trays. 


Name 





Employer. 





Street 





City State 
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Ist WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU —prepared by Evelyn M. Peterson, supervising dietitian, 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) University of California Medical Center, San Francisco 


breakfast noon 


Tomato Juice Consomme Julienne Cream of Celery Soup with Croutons 
or Stewed Prunes Baked Chicken oe with Cream Gravy (FS) or Chop Suey Italian Spaghetti with Parmesan Cheese (F) 








Cornmeal Steamed Rice (F: or Creamed Eggs on Rusk (S) 
| French Bread (F) 


or — Wheat Spinach with Chopped Egg (FS) or Buttered Mixed Vegetables ' 
Cer: Cole Slaw with Pimiento Garnish or Sliced Orange and Plum Salad Lima Beans (F) or Buttered Peas (S) 
Scrambled. febibaes Coffee Crunch Cake (FS) or Frozen Peaches in Syrup Molded Lime-Pineapple-Gravefruit-Cottage Cheese Salad—Mayonnaise 
or Tossed Green Salad—Green Goddess Dressing 
Baked Apple—Ginger Whipped Cream (F) or Canned Pears in Syrup ) 





| monday | 





Apple Juice Tomato-Corn Chowder Consomme Jardiniere 

or Orange Juice Baked Loin Pork ep (FS) or Stuffed Beef Heart with Brown Gravy Swiss Steak (F) or Creamed Cheddar Cheese on Toast (S) 
Wheat Oat Cereal Mashed Potato (FS) Oven Browned Potatoes (F) 

or Ready-to-Eat Carrot Circles (FS) or Buttered Artichoke Buttered Broccoli or Sliced Beets (FS) 
Rice Cereal Pineapple-Date Salad or Apricot-Cream Cheese-Nut Ball Salad Banana-Toasted Coconut Salad 
Poached Egg Creamy Rice (FS) and Raisin Pudding (F) or Stuffed Celery with Peanut Butter and Honey 
Butterhorn or Pineapple Tidbits in Syrup Strawberry and Rhubarb Pie (F) 

or Gelatin Cubes with Whipped Cream (S) 








Grapefruit Half (F) Creole Soup Senate Bean Soup 
or Prune Juice with Braised Sirloin Tips (FS) or Creamed Turkey Grilled Ham with Pineapple Ring (F) or Broiled Loin Lamb Chop (S) 
Lemon Slice Buttered Noodles (FS) Baked Yam (FS) 
Wheat Farina Green Beans (FS) or Brussels Sprouts Buttered Peas and Carrots (FS) or Whole Kernel Corn 
or — Wheat Peach-Fig Tower Salad or Golden Glow Salad Waldorf Salad or Lettuce Salad with Russian Dressing 
Cereal Apricot Upside-down Cake (F) or Canned Plums in Syrup (S) Plum Cobbler (F) or Vanilla Cream Pudding (S) 
Soft Cooked Egg— 
Canadian Bacon 


Pineanole Juice | Family Soup Mulligatawny Soup 
or Orange Juice Grilled Liver and Bacon or Broiled Salisbury Steak with Catsup (FS) Hot Roast Beef Sandwich with Brown Gravy (FS) 
Farina or Cornflakes Potatoes au Gratin (F) or Baked Potatoes (S) or Corned Round of Beef with Mustard Sauce 
Scrambled Egg Orange Beets (F) or Buttered Asparagus (S) Mashed Potatoes (FS) 
Apple Strip Molded Banana and Strawberry Gelatin Salad Buttered Mixed Vegetables (F) or Baked Banana Squash (S) 
or Green Beans-Carrot-Crumbled Bacon Salad—Tomato Dressing Grapefruit-Avocado Salad or Fruit Cocktail Salad 
Coconut Cream Pie (F) or Applesauce with Whipped Cream (S) Lemon Chiffon Cake (FS) or Royal Anne Cherries in Syrup 








| thursday [caer tuesday 


Grapefruit Juice Coney Island Clam Chowder “Cream of Mushroom Soup 
or Sliced Banana Baked Fillet of Rock - (FS) or Chicken a la King on Toast | Roast Leg of Veal ~ Brown Gravy (FS) or Spanish Omelet 
Rolled Wheat Cereal | Paprika Potatoes (FS) | Potatoes O’Brien (F) 
or Puffed Rice Cereal | Buttered Asparagus (FS) or Stewed Tomatoes | Buttered Broccoli or Creamed Chopped Spinach (FS) 
Poached Egg Pineapple-Marshmallow-Raisin Salad Tossed Green Salad—French Dressing 
or Spiced Beet Salad with Hard-cooked Egg Garnish | or Prunes Stuffed with Cream Cheese 
Ice Cream with Caramel Sauce (FS) or Fruited Gelatin Chocolate Cake with Fudge Icing (FS) or Canned Peaches in Syrup 





friday 








nl 


Orange Juice Chicken Consomme with Rice | Tomato Bouillon 
or Aoplesauce Minute Steak Au Jus (F) or Cheese Fondue (S) Creamed Chipped Beef on Cornbread (F) 
Oatmeal Creamed Diced Potatoes or Broiled Chicken Livers (S) 
or Shredded Wheat Oven-browned Carrots (FS) or Lima Beans (F) Parsley Buttered Potatoes (FS) 
Cereal Artichoke Salad—Mayonnaise or Orange Ambrosia Buttered Green Beans (FS) or Brussels Sprouts 


Soft Cooked Egg— Sliced Pound Cake (S) or Pumpkin Pie (F) | Peach Sundae Salad 
Bacon or Tossed Greens-Garbanzo Beans—Roquefort Dressing 
Pinecot Pie (F) or Butterscotch Pudding (S) 


saturday | 





| Leek and Potato Soup 


Tomato Juice Mock Turtle Soup 
| Lamb Ragout or Broiled Beef Patty on Bun (FS) 


or Lene Orange Roast Turkey with Giblet Gravy and Cranberry Jelly (FS) 
Cornmeal or Pot Roast of Beef with Olive Gravy Buttered Noodles 
or Ready-to-Eat Mashed Potatoes (FS) Spinach (FS) or Buttered Peas 
Rice Cereal | Cabbage au Gratin (F) or Sliced Beets (S) Lettuce Wedge with Chiffonade Dressing or Molded Paradise Salad 
Scrambled Egg Relish Plate (celery, ripe olives, carrot curls) Prince of Wales Cake (F) or Ice Cream (S) 
Custard-filled Snail | or Pear Salad—Mint Jelly Garnish 
Strawberry Glazed Pie (F) or Canned Peeled Apricots in Syrup (S) 


sunday 
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(F)—Full Diet (S)—Soft Diet (FS) —Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


oan Rpedinetion, Amounts & No. of sentinn 





Item, Specifications, Amounts & No. of Servings | nian bn enemnemnetes Amounts & No. of Servings 


’ : SEErF POULTRY Radishes Bunch 1 doz 
Chipped Beef, Dried U.S. Good 4 Ibs. Chicken Breasts 4 07. each 20 Ibs Squash, Banana 5 Ibs. 
Ground Beef U. S. Good, 5 Ib. pkg. 50 Ibs. Fowl (Eviscerated) Grade A, 5 Ib. av. 38 Ibs. 

Heart ' 8 Ibs. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 90 Ibs. FROZEN FRUITS 

Liver Steer, sliced 10 Ibs. 40 | Livers, Chicken 1 Ib. pkg. 5 Ibs. Apricots Halves, 8 Ib. can, 

Roast, Sirloin (B.R.T.) U. S. Choice 20 Ibs. | 5-1 sugar 16 Ibs. 

Round (Bottom) U. S. Standard 20 Ibs. FRESH FRUITS Grapefruit Sections Fresh, chilled, gallon 1 gal. 

Steaks, Minute U. S. Choice, Apples Jonathan, 113s 1 box Orange Juice Con., 32 oz. can 6 cans 
: 4 02. each 25 Ibs. Avocado Ripe 4 only Peaches Sliced, 8 Ib. can, 

Steak, Swiss U. S. Good, 4 0z. each 15 Ibs. | Bananas Ripe 30 Ibs 5-1 sugar 8 Ibs 

Tenderloin Tip U.S Good 27 Ibs. Grapefruit Seedless, 70s 1 box Plums yx pido can, did 

LAMB ee on rp Rhubarb 8 Ib. can, 5-1 sugar 8 Ibs 
U. S. Choice, bvrpe es : a“ Strawberries Sliced, 8 Ib. can 

6 02. each 8 ibs. 20 | 5-1 sugar 32Ibs. 
Stew U. S. Good 5 Ibs. | FRESH VEGETABLES 

Artichoke Small 6 doz. 
PORK FROZEN VEGETABLES 

: Cabbage Bag 50 Ibs. ? . 
Bacon, Canadian 5 Ibs. Cirtets tania te 50 Ibs Asparagus Spears, 2% Ib. pkg. 17% Ibs 
Bacon (Sliced) 24-26-1 Ib. 6 Ibs. Ady ‘ Beans, Green Cuts, 2% Ib. pkg 25 Ibs. 

. Celery Pascal, 30s 1 doz. stalks ‘ 
Chops, Loin Grade A, 4 02. each 20 Ibs. Celer White aps Beans, Lima Small, green, 
Ham (Pullman) Ready-to-eat 20 Ibs. y sy 2% Ib. pkg 12% Ibs 
Cucumbers 1 doz. Broccoli « Stems and buds 

VEAL Lettuce Head, 48s 1 crate 2% Ib. pkg 5 Ibs 
U. S. Good 10 Ibs. 40 | Onions, Dry Yellow, bag 50 Ibs. Brussels Sprouts 2% Ib. pkg 5 Ibs 
Onions, Green Bunch 1 doz. Peas 2% Ib. pkg 5 Ibs 
Parsley Bunch 1 doz. Peas and Carrots 2% Ib. pkg 10 Ibs 

FISH Potatoes, Sweet Hamper 50 Ibs. Spinach Chopped, 2% Ib. pkg. 35 Ibs. 210 
Cod Fillets, Canadian 20 Ibs. 80 | Potatoes, White Bag No. 1 400 Ibs. Vegetables, Mixed 2% Ib. pkg 12% lbs. 75 





Chops, Loin 





Chop Suey Meat 
Leg (B.R.T.) U. S. Good 20 Ibs. 60 


Ist week market order for perishables (per 50 beds) 
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2nd WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU —prepared by Evelyn M. Peterson, supervising dietitian, 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) University of California Medica! Center, San Francisco 


breakfast noon night 


Orange Juice Vegetable ai Oxtail ow 
or Stewed Prunes Stuffed Flank 3° (F) or Creamed Chicken (S) una on Toast (FS) or Enchilada 
Buttered Rice (FS) 


Wheatoat Cereal Baked Potato 
or Puffed Wheat Buttered pa is Tips (FS) or French Fried Eggplant Sliced Carrots (FS) or Broccoli 
Banana- —e Grapefruit-Apple Salad or Pink Lady Molded Salad 
or ble Salad with Tomato Dressing Chocolate Eclair (F) or Canned Peaches in Syrup (S) 
Angel Cake oath Whipped Cream (FS) or Royal pe Cherries in Syrup 








Cereal 
Poached Egg 








Grapefruit Sections (F) Chicken-Gumbo Sou Split Pea Soup 
or Apple Juice Boiled Brisket of Beef iy oe Chili Con Carne Piquant Meat Balls © or Creamed Ham on Toast (S) 
Wheat Farina Parsley Buttered Potatoes (FS) Mashed Potatoes (FS 
or Cornflakes Buttered Green Beans (FS) or Buttered Mixed Vegetables Whole Kernel Corn p23 or Whipped Banana hapa (S) 
Soft Cooked Egg— Lettuce Salad—Thousand Island ~ aie Pineapple-Marshmallow Salad or Cole Sila 
Bacon or Mandarin Orange-Pium Sala Apricot-Prune Upside-down Cake (F) 
Lemon Meringue Pie (F) or Jamo Pears in Syrup (S) or Black Raspberry Gelatin with Whipped Cream (S) 





ro ple Juice Beef-Vegetable Soup Puree Mongol 
omato Juice Roast Loin of Pork with Applesauce (FS) Turkey Pot Pie (F) or Veal Birds (S) 
Farina with Raisins or Lamb Riblets with —_ and Sour Sauce Paprika Potatoes (FS) 
or Puffed Rice Cereal Fried Rice (F) or Steamed Rice (S) Brussels Sprouts (F) or Buttered Beets (S) 
Scrambled E Buttered Peas (FS) or Glazed Carrots Molded Cranberry Salad or Mock Caesar Salad 
i Stuffed Date-Walnut Salad (F) or Sliced Orange Salad Boysenberry Pie (F) or Chocolate Cream Pudding (S) 


Cinnamon Rol 
Butterscotch Sundae (FS) or Fresh Fruit Cup 





Orange Juice English Beef Broth Cream of Pea Soup 
or Sliced Banana Roulade of Beef (F) or Egg Salad Sandwich (S) Chicken Fried Steak with Country Gravy (F) 
Rolled Wheat Cereal French Fried Potatoes (F) or Lamb Patty Wrapped in Bacon (S) 
or Shredded Wheat Baked Banana Squash (FS) or Buttered Cauliflower Creamed Diced Potatoes (FS) 
Cereal Pear-Grated Cheese Salad or Macaroni Salad Buttered Spinach (FS) or Okra and Tomatoes 
Poached E Applesauce Cake with Orange Icing (FS) or Kadota Figs Apricot-Cottage Cheese Salad or Chopped Carrot-Egg-Onion Salad 
Canadian Bacon Fruited Gelatin with Whipped Cream or Tapioca Pudding (FS) 




















Apple Juice Boston Clam Chowder Cream of Asparagus Soup 

or Grapefruit Macaroni and Cheese (FS) or Saverbraten Grilled Halibut Steak (FS) with Tartar Sauce (F) 

Sections (F) Potato Pancakes or Poached Egg and Canadian Bacon (F) 

Artichoke with Butter (F) or Buttered Peas (S) Hash Browned Potatoes (FS) 
Tossed Greens with Radish Garnish—Oil and Vinegar Dressing Escalloped Cabbage or Buttered Green Beans (FS) 

or Tomato Aspic Salad Kidney Bean Salad or Peach-Fruit Cocktail Salad 
Soft Cooked Egg Apple Pie (F) or Banana Cream Pudding (S) Lemon Glaze Cake (FS) or Royal Anne Cherries in Syrup 
— 

reserves 





Pineapple Juice Philadelphia Pepper Pot Soup Ruby Consomme 

or — Orange (F) Veal Cutlet Baked in Sour Groom (FS) or Ham Loaf with Pimento Gravy Lasagne , or Broiled Cheese and Bacon Sandwich (S) 
Cornmea Oven-Browned Potatoes (FS) — Potato 

or Putfed Wheat Buttered Beets (FS) or Baby Lima Beans Buttered Carrots (FS) or Brussels Sprouts 
Cereal Grapefruit Salad or Adirondack Salad Crunchy Raspberry Mold Salad 
Scrambled E; Caramel Custard (FS) or Elberta Peach Half or Celery Wedge with Green and Ripe Olives 
Pineapple Butterhorn Apple Crisp with Whipped Cream (F 
or Sliced Frozen Strawberries on Sponge Cake 





Orange Juice Beef-Noodle Sou — Corn Chowder 
or Canned Pear Half Broiled Chicken (FS) or Ginger Beef on Rice Barbecued Beef on Bun (F) or Broiled Loin Lamb Chop (S) 
in Syrup Escalloped Sweet Potatoes and Apples (F) or Baked Potato (S) Baked Potato (S) 
Wheatoat Cereal Broiled Tomato (F) or Buttered Wax Beans (S) Buttered Peas (FS) or — au Gratin 


or Cornflakes Relish Plate (carrots, radish, pickle) or Banana-Mandarin Orange Salad Prune-Cottage Cheese Sala 
Poached Egg—Bacon Mince Pie (F) or Canned Pears in Syrup (S) or Lettuce Wedge with Green Goddess pee | 
Ice Cream with Raspberry Sauce (FS) or Fresh Fruit Compote 
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(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 





Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 





BEEF POULTRY Romaine Head Y% doz. 
Brisket, Fresh U. S. Choice 27 Ibs. Fowl (Eviscerated) Grade A, 5 Ib. av. 20 Ibs. Squash, Banana 30 Ibs. 
Ground Beef . S. Good, 5 Ib. pkg. 40 Ibs. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 30 Ibs. Tomatoes Repacked (5x6) 1 lug (30 Ibs.) 
Roast, Sirloin (B.R.T.) . Choice 20 Ibs. Fryers (Eviscerated) Grade A, 2% Ib. av. 50 Ibs. Watercress Bunch Y doz. 


Round (Bottom) - Standard 13 Ibs. 
Steak, Flank /& 35 Ibs. FRESH FRUITS FROZEN FRUITS 
Steaks, Round . S. Choice, Apples Jonathan, 113s 1 box Apples Sliced, 8 Ib. can, 
15 Ibs. ; 5-1 sugar 32 Ibs. 
Bananas Ripe 45 Ibs. , 
Steak, Swiss . Good, 4 oz. each 25 Ibs. . Boysenberries 8 Ib. can, 5-1 sugar _—16 Ibs, 
" Grapefruit Seedless, 70s 1 box . ‘ 
Stew Ss. 10 Ibs rieihes der Grapefruit Sections Fresh, Chilled, gallon 3 gal. 
Oranges 176s 1 “ial Orange Juice Con., 32 oz. can 6 cans 
LAMB Raspberries, Red 8 Ib. can, 5-1 sugar 8 Ibs. 
Chops, Loin a hey 8 Ibs FRESH VEGETABLES Strawberries xy 8 Ib. can, - 
" : : -1 sugar S. 
Ground, Shoulder —_U. S. Good 5 Ibs. corm — - doz. . 
Riblets Lean 20 Ibs. abbage ag Ibs. FROZEN VEGETABLES 
Carrots Topped, bag 50 Ibs. 
PORK Celery Pascal, 30s ii Asparagus Spears, 2% Ib. pkg. 15 Ibs. 
Bacon, Canadian 10 Ibs. iseeiiinis , aie. oe a Cuts, 2% Ib. pkg. 25 Ibs. 
; -26-1 Ib. ‘ z eans, Lima Small, green, 
yh eraend Saipioae = -- — Siete nese “aed 244 ‘Ib. pkg. 2% Ibs. 
Loin (Boneless) Grade A, 10-12 Ibs. 27 Ibs. ae oe omg % doz, | Beans, Wax Cuts, 2% 1. phe. = 2% Ihe, 
, oe , Lettuce Head, 48s 1 crate Broccoli Stems and buds 
VEAL Onions, Dry Yellow, bag 50 Ibs. 2% Ib. pkg. 2% Ibs. 
Cutlets U. S. Good, 4 0z. each 20 Ibs. Onions, Green Bunch 1 doz. Brussels Sprouts 2% Ib. pkg. 12% Ibs. 
Leg (B.R.T.) U. S. Good 7 Ibs. 20 | Parsley Bunch 1 doz. Cauliflower Buds, 2% Ib. pkg. 5 Ibs. 
Potatoes, Sweet Hamper 50 Ibs. Peas 2% Ib. pkg. 27% Ibs. 
FISH Potatoes, White Bag No. 1 400 Ibs. Spinach Chopped, 2% Ib. pkg. 10 Ibs. 
Steaks, 5 oz. each 19 ibs. 60 | Radishes Bunch 1 doz. Vegetables, Mixed 2% Ib. pkg. 2% Ibs. 








2nd week market order for perishables (per 50 beds) 








Halibut 














THIS PAGE HAS BEEN PERFORATED FOR EASY REMOVAL 
HOSPITALS, J.A.H.A. 





3rd WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU —prepared by Evelyn M. Peterson, supervising dietitian, 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) University of California Medical Center, San Francisco 


breakfast noon | night 


Tomato Juice Minestrone Soup Chicken a la Reine Soup 

or Applesauce Pot Roast of Beet (FS) or Spanish Rice Fried Prawns with Cocktail Sauce (F) 
Wheat Farina Mashed Potato (FS or Broiled Beef Patty with Cream Gravy (S) 

or Puffed ony Cereal | Artichoke with Mayonnaise (F) or Sliced Beets with Lemon Butter (S) | French Fried Potatoes (F) or Buttered Diced Potatoes (S) 
Soft Cooked Molded Spiced Peach Salad or Spinach Salad with Bacon Dressing | Green Beans (FS) Creole (F) or Buttered Swiss Chard 


Cinnamon he: Apricot Pie (F) or Vanilla Pudding with Strawberry Sauce (S) Orange-Waldorf Salad or Blushing Pear Salad 
Lemon Sponge Pudding (FS) or Kadota Figs 




















Cream of Spinach Soup 


Orange Juice Consomme Princess 
Cheese Souffle with Mushroom Sauce (FS) 


or Stewed Prunes Roast Leg of Lamb with Brown ry and Mint Jelly (FS) 
Farina or Grilled Country Sausage with Apple Ring or Cabbage Roll with Tomato Gravy 
or Shredded Wheat Hash Browned Potatoes (F) Baked Potato (FS) 
Cereal Buttered Carrots (FS) or French Fried Eggplant ae Broccoli (F) or Baked Banana Squash (S) 
Scrambled Egg— Pineapple-Fig Salad | Chef's Salad—French Dressing or Plum-Apricot Salad 
Canadian Bacon or Asparagus-Beet-Hard Cooked Egg Salad—French Dressing | Cherry Cobbler (F) or Ice Cream (S) 
Peppermint Crunch Cake (F) or Rainbow Gelatin Cubes (S) | 


French Onion Soup with Croutons 








Grapefruit Juice Creole Soup 
or Sliced Banana Chicken a Dumplings (FS) or Frankfurters with Bun and Mustard Beef —— anoff (F) or Jelly Omelet (S) 
Rolled Wheat Cereal Potato Chips Buttered Noodles (FS) 
| Peas and Celery 24 or Buttered Spinach (S) 
aw 





or Ready-to-Eat Mexicorn (F) or Buttered Wax Beans (S) 
Rice Cereal Carrot-Raisin Salad or Potato Salad | Molded Creamy 
Poached Egg—Bacon Bavarian Cream with Raspberry Sauce (FS) or Tossed Greens—Avocado Garnish and Russian Dressing 
or Canned Pineapple in Syrup Prune Cake with Burnt Sugar Icing (FS) or Canned Peaches in Syrup 








Apple Juice Scotch Broth Grape Juice Cocktail (FS) 
or Orange Juice Roast Leg of Veal with Brown Gravy (FS) or Apple Pork Oriental Potted Meat Balls (FS) or Ravioli 
Oatmea Buttered Rice (FS) Mashed Potatoes (FS) 
or Puffed Wheat Dutch Lettuce (F) or Buttered Green Beans (S) Buttered Mixed Vegetables (F) or Creamed Asparagus (S) 
Cereal Orange Souffle Salad or Artichoke Salad with Mayonnaise Banana-Peanut Salad (F) or Celery Stuffed with Cream Cheese 


Soft Cooked Egg Plum Pie (F) or Tapioca Pudding (S) Pineapple-Gingerbread Upside-down Cake (F) 
Jam-filled Twist or Canned Pear Half in Syrup (S) 








Cream of Tomato Soup 


Orange Juice Shrimp Bisque 
or Prune Juice Fillet of Sole Marguery (FS) or Corned Beef Hash with Poached Egg Short Ribs of Beef with Spanish Sauce (F) or Tuna Souffle (S) 
3 Lyonnaise Potatoes (F) 


with Lemon Baked Potato (F: 
Cornmeal Lima Beans try or Buttered Beets (S) Baked Acorn Squash (FS) or Buttered Cabbage 
or Cornflakes Peach-Marshmallow-Date Salad Lettuce Salad with Oil and Vinegar Dressing or Grapefruit-Apple Salad 
etable Salad—Thousand Island Dressing Glorified Rice (F) or Royal Anne Cherries in Syrup (S) 


Scrambled Egg or Cooked weg 
Raisin Toast Ice Cream with Butterscotch Sauce (FS) or Fresh Tangerine 





“Cream of Potato Soup 
Turkey-Noodle Casserole (FS) or Tamale Pie 





Grapefruit Half (F) Barley Broth 
or Orange Juice Meat Loaf with Mushroom Gravy (FS) 
Wheatoat Cereal or Spiced Tongue with Beet Horse-radish Sauce Artichoke with Melted Butter (F) or Spinach (S) 
or Puffed Rice Mashed Potato (FS) Sliced Orange Salad (S) or Prunes Stuffed with Walnut Salad (F) 
Cereal Oven-Browned Carrots (FS) or Whole Kernel Corn Boysenberry Cobbler (F) 
Poached Egg Pineapple-Cottage Cheese Salad or Tossed Greens Salad—Crumbled or Gelatin with Bananas and Whipped Cream (S) 
Bacon Garnish and Roquefort Dressing 
Peach Upside-down Cake with Whipped Cream (FS) 
or Cinnamon Applesauce 








Orange Juice Beet Borsch ~ Chicken- Noodle Soup 
or Applesauce Roast Sirloin of Beef Au Jus (FS) or Shrimp Creole on Rice Beef Stew with Vegetables (F) or Hot Sliced Boiled Ham (S) 
Wheat Farina Oven-Browned Potato (F) Parsley Buttered Potatoes (FS) 
or Ready-to-Eat | Buttered Mixed Vegetables (F) or Green Beans (S) Buttered Peas (F) or Whipped Banana Squash (S) 
Rice Cereal Peach Waldorf Salad or Garden Souffle Salad Stuffed Egg Salad Garnished with Black Olives or Pear-Cherry Salad 
Soft Cooked Egg— Chocolate Russe Cake (FS) or Sherbet Peeled Apricot Halves in Syrup or Floating Island (FS) 


Bacon 
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(F}—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meol. 


wesc Specifications, Amounts & No. of 3 Servings 





! 
Item, Specifications, Amounts & No. of Servings | Item, ninecaanie Amounts & No. of Servings | 





BEEF POULTRY | Squash, Acorn 30 Ibs. 
Brisket, Corned U. S. Good 8 Ibs. | Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 30 Ibs. Squash, Banana 10 Ibs 
Frankfurters All beef, 8-1 Ib. 10 Ibs. Fryers (Eviscerated) Grade A, 2% Ib. av. 50 Ibs. Watercress Bunch 1 doz. 


Ground Beef U. S. Good, 5 Ib. pkg. 55 Ibs. | 
Roast, Sirloin (B.R.T.) U. S. Choice 27 Ibs. en gee thameted * | FROZEN FRUITS 
Round (Bottom) U. S. Standard 27 Ibs. pore ntaeadt ae ox —_| Apricots Halves, 8 Ib. can, 
: : Avocado Ripe 3 only } 5-1 sugar 24 Ibs 
Short Ribs U. S. Choice 30 Ibs. ‘ 
Bananas Ripe 30 Ibs. Boysenberries 8 Ib. can, 5-1 sugar 16 Ibs. 
Stew U. S. Good 15 Ibs. : ‘ 
T cal Grapefruit Seedless, 70s 1 box Cherries 5-1 sugar, pitted, 
enderloin Tip U. S. Good 20 Ibs. 8 Ib. can 16 Ibs. 
Lemons 1 doz. . 
Tongue ~~ tO ie Oranges 176s 1 box Grapefruit Sections Fresh, chilled, gallon 1 gal. 
Tangerines Crate, 144 10 Ibs. Orange Juice Con., 32 oz. can 12 cans 
LAMB Plums Pitted, 8 Ib. can, 
Leg (B.R.T.) U. S. Choice, yearling 27 Ibs. FRESH VEGETABLES 5-1 sugar 24 Ibs. 
| Artichoke Small 17 doz Raspberries, Red 8 Ib. can, 5-1 sugar 8 Ibs 
PORK Cabbage Bag 50 Ibs. Strawberries Sliced, 8 Ib. can, 
Bacon, Canadian 5 Ibs. | Carrots Topped, bag 50 Ibs. 5-1 suger hee 
Bacon (Sliced) 24-26-1 Ib. 6 Ibs. | Celery Pascal, 30s 1 doz. stalks 
Ham (Pullman) Ready-to-eat 7 Ibs. 20 | Celery White Y% doz. stalks FROZEN VEGETABLES 
Loin (Boneless) Grade A, 10-12 bs. 131bs. —|_ ycumbers yrs Asparagus Cuts, 2% Ib. pkg. 2% Ibs 
Sausage (Bulk) Lean 10 Ibs. | Eggplant 2 only Beans, Green Cuts, 2% Ib. pkg. 15 Ibs 
Endive Curly 1 doz | Seees, time soem pom. 15 
‘ % Ib. pkg. Ibs. 
Leg (B.R.T.) y ae 27 Ibs Lettuce Head, 48s 1 crate Beans, Wax Cuts, 2% Ib. pkg. 2% Ibs 
RE NS.N. 5, i ; Onions, Dry Yellow, bag 50 Ibs. Broccoli Stems and buds 
Onions, Green Bunch 1 doz. 2% Ib. pkg 10 Ibs 
FISH Parsley Bunch 1 doz. | Peas 2% Ib. pkg. 20 Ibs. 
Shrimp Small, 42 Ib. 7 Ibs. Potatoes, White Bag No. 1 400 Ibs. Spinach Chopped, 2% Ib. pkg. 5 Ibs 
Shrimp 26-28 Ib. 10 Ibs. Radishes Bunch 1 doz. | Swiss Chard 2% Ib. pkg 2% Ibs. 


Sole Frozen, fillets 20 Ibs. 80 | Spinach, Processed 10-12 oz. bag 12 bags Vegetables, Mixed 2% Ib. pkg 25 Ibs 


THIS PAGE HAS BEEN PERFORATED FOR EASY REMOVAL 











3rd week market order for perishables (per 50 beds) 
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onginedning and maintenance 


OBSERVATION TRAINING 


FOR HOSPITAL ENGINEERS 


HE AMERICAN Hospital Associa- 

tion Committee on Engineer- 
ing and Maintenance, in seeking 
ways to provide additional training 
opportunities for hospital engi- 
neers, suggested observation-type 
training at hospitals with proper 
facilities and qualified personnel. 
Observation training has been used 
by industry and in some hospitals 
for a number of years. Such train- 
ing for hospital engineers would 
enable an engineer who needed 
additional training to spend ap- 
proximately two weeks at a larger 
hospital, observing operations in 
the engineering and maintenance 
department—especially in those 
areas where his own experience 
needed strengthening. 

The program for observation 
training of hospital engineers is 
based on the following premises: 

1. The engineer at the training 


hospital should be capable of serv- 
ing as a preceptor to other engi- 
neers. 

2. There should be no cost to 
the training hospital other than 
the time devoted to this program 
by the chief engineer. 

3. Living expenses and all other 
expenses of the visiting engineer 
should be borne by the visiting en- 
gineer’s hospital. 

4. The period of observation 
training should be two weeks. 

5. Scheduling the observation 
training should be the prerogative 
of the training hospital. 

6. The program should be de- 
veloped to meet the needs of the 
visiting engineer. 

Earlier this year letters were 
mailed to hospitals of 300 beds and 
over describing the concept of ob- 
servation training for hospital en- 
gineers and asking if they would 


T. Stewart Hamilton, M.D. 


be willing to serve as training 
hospitals. Approximately 175 an- 
swers were received and of these 
104 agreed. The complete name and 
address of each of these hospitals 
is listed below. 

Any hospital wanting its engi- 
neer to participate in observation 
training should contact one of the 
hospitals listed below regarding 
time and other arrangements for 
the training period. With this pro- 
cedure there will be no need for 
a central listing agency, as all ar- 
rangements would be made by 
the two hospitals concerned. Extra 
copies of the list below are avail- 
able upon request to the American 
Hospital Association. 

This program should be of con- 
siderable benefit in training hos- 
pital engineers and in improving 
engineering and maintenance serv- 
ices in hospitals. 


R. R. Griffith, Director 


W. Boyd Jones 

Administrator 

Anniston Memorial 
Hospital 

P. O. Box 390 

Anniston, Ala. 


E. C. Bramlett 
Assistant Administrator 
Mobile Infirmary 

P. O. Box 4097 
Mobile, Ala. 


Sister Margaret Vincent 
Administrator 

St. Vincent Infirmary 
Little Rock, Ark. 
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K. M. Eastman 

Administrator 

University of California 
Hospital 

10833 Leconte Ave. 

Los Angeles 24, Calif. 


Miss Margaret J. Wherry 

Administrator 

The Hospital of the Good 
Samaritan 

1212 Shatto St. 

Los Angeles, Calif. 


Sister M. Christine 
Administrator 

St. Francis Hospital 
3630 Imperial Highway 
Lynwood, Calif. 


Executive Director 
Hartford Hospital 
Hartford 15, Conn. 


Albert W. Snoke, M.D. 

Director 

Grace-New Haven 
Community Hospital 

789 Howard Ave. 

New Haven 4, Conn. 


Charles V. Wynne 
Administrator 
Waterbury Hospital 
64 Robbins St. 
Waterbury 8, Conn. 


The Delaware Hospital, 
Inc. 

501 W. 14th St. 

Wilmington 1, Del. 


R. M. Loughery 

Administrator 

Washington Hospital 
Center 

110 Irving St., N.W. 

Washington 10, D.C. 


Victor F. Ludewig 

Administrator 

The George Washington 
University Hospital 

901 23rd St., N.W. 

Washington 7, D.C. 
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Lawrence R. Payne 
Administrator 

Baptist Memorial Hospital 
800 Miami Road 
Jacksonville 7, Fla. 


E. S. Todd, Administrator 

Little Company of Mary 
Hospital 

95th and California Aves. 

Evergreen Park 42, Ill. 


Wendell H. Carlson 
Administrator 

West Suburban Hospital 
518 North Austin Blvd. 
Oak Park, Ill. 


Sister M. Delphina, O.S.F. 
Administrator 

St. Margaret Hospital 
Hammond, Ind. 


Jack A. L. Hahn 
Superintendent 
Methodist Hospital 

1604 North Capitol Ave. 
Indianapolis 7, Ind. 


W.C. McLin, Administrator 
Community Hospital 

1500 North Ritter Ave. 
Indianapolis 19, Ind. 


Donald W. Cordes 

Administrator 

Iowa Methodist Hospital 

Raymond Blank Memorial 
Hospital for Children 

Des Moines, Iowa 


Sister Mary Laura, 
Administrator 

T. E. Schumpert Memorial 
Sanitarium 

Shreveport, La. 


John C. Barker, Director 
Maine Medical Center 
22 Bramhall Street 
Portland, Me. 


Charles R. Goulet 
Associate Director 

The John Hopkins Hospital 
Baltimore 5, Md. 


Robin C. Buerki, M.D. 
Executive Director 
Henry Ford Hospital 
Detroit 2, Mich. 


George E. Cartmill 
Director 

Harper Hospital 
3825 Brush St. 
Detroit 1, Mich. 


Arkell B. Cook 
Executive Director 
Butterworth Hospital 
Grand Rapids 3, Mich. 


Miss Mary E. Patterson 
Assistant Director 
Blodgett Memorial Hospital 
Grand Rapids 6, Mich. 
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Philip D. Bonnet, M.D. 

Administrator 

Massachusetts Memorial 
Hospitals 

750 Harrison Ave. 

Boston 18, Mass. 


Dean A. Clark, M.D. 

General Director 

Massachusetts General 
Hospital 

Boston 14, Mass. 


Sister Mary Alma, O.S.F. 
Administrator 

St. Elizabeth’s Hospital 
736 Cambridge St. 
Brighton, Mass. 


Robert P. Simmons 
Director 

St. Luke’s Hospital 
New Bedford, Mass. 


W. Hampton Decker 
Administrator 

The Springfield Hospital 
Springfield 7, Mass. 


Richard K. Fox 
Administrator 

St. Luke’s Hospital 
Duluth 11, Minn. 


Sister Rita Clare 
Administrator 

St. Mary’s Hospital 
Minneapolis, Minn. 


Glenn M. Reno 

Executive Director 

The Menorah Medical 
Center 

4949 Rockhill Road 

Kansas City 10, Mo. 


Sister Michaella Marie 
Administrator 

St. Joseph Hospital 

2510 East Linwood Blvd. 
Kansas City 28, Mo. 


David Littauer, M.D. 
Executive Director 
The Jewish Hospital 

of Saint Louis 
216 South Kingshighway 
St. Louis 10, Mo. 


Sister Mary Francis Clare, 
S.S.M. 

Administrator 

St. Mary’s Hospital 

Clayton Rd. and Bellevue 
Ave. 

St. Louis 17, Mo. 


W. G. Rainier, Director 
The Mountainside Hospital 
Bay and Highland Avenues 
Montclair, N.J. 


Martin S. Ulan 
Administrator 

Hackensack Hospital Ass’n. 
Hospital Place 

Hackensack, N.J. 


I. E. Behrman, Director 

Newark Beth Israel 
Hospital 

201 Lyons Ave. 

Newark 12, N.J. 


Benjamin W. Wright 

Executive Vice President 

The Hospital Center at 
Orange 

188 South Essex Ave. 

Orange, N.J. 


John F. Crane, Director 

The Paterson General 
Hospital 

Market St. and Madison 
Ave. 

Paterson 3, N.J. 


Thomas Hale Jr., 
Director 

Albany Hospital 
New Scotland Ave. 
Albany 8, N.Y. 


J. A. Katzive, M.D. 

Executive Director 

Maimonides Hospital of 
Brooklyn 

4802 Tenth Ave. 

Brooklyn 19, N.Y. 


I. Magelaner, M.D. 

Executive Director 

The Jewish Hospital of 
Brooklyn 

555 Prospect Place 

Brooklyn 38, N.Y. 


M.D. 


Harold A. Grimm 
Superintendent 

Millard Fillmore Hospital 
3 Gates Circle 

Buffalo 9, N.Y. 


Robert L. Eckelberger 

Administrator 

Charles S. Wilson Memorial 
Hospital 

33-57 Harrison St. 

Johnson City, N.Y. 


Alex E. Norton 
Superintendent 

New Rochelle Hospital 
New Rochelle, N.Y. 


A. J. Binkert 

Executive Vice President 

The Presbyterian Hospital 

Columbia-Presbyterian 
Medical Center 

622 West 168th St. 

New York 32, N.Y. 


Martin Cherkasky, M.D. 

Director 

Montefiore Hospital 

210th St. and Bainbridge 
Ave. 

New York 67, N.Y. 


Meyer J. Gill 

Associate Director 

Beth Israel Hospital 

10 Nathan D. Perlman PI. 
New York 3, N.Y. 
(Continued on Page 82) 








‘“*POWDETTE’’ 


GLOVE POWDER PACKETS 


A BETTER STARCH POWDER, LAB-TESTED 
“POWDETTE” WILL NOT LUMP OR CAKE 


**POWDETTE"’ is the finest tu 
bricant you can use for rubber 
gloves. It is a highly refined 
starch powder, specially proc- 
essed to prevent coking. We'll 
send you a generous lot of sam- 
ples and an independent labora- 
tory report in exchange for the 
name of your surgical supply 
dealer. He can save money for 
you. Order *‘POWDETTE"’ in car- 
tons of 1728 packets or bulk car- 
tons of 25 Ibs. from him today. 





SAFE BAND 
RESTRAINTS 


Sliding metal fittings 
permit limited motion. 
Used on ankles, wrists 
or about the waist. 


“Safe Band” 


is made of “safety- 








belt’ nylon and has simple fasteners 
for attachment to bed rails. It is 
instantly applied and removed by 
virtue of its airplane-type quick re- 
lease buckle. Price $9.75 


As Used on Wrists 


ASK YOUR DEALER, OR WRITE 


DUXE PRODUCTS 


205 KEITH BLDG. 


CINCINNATI 2, O. 











Built-in Climate 
Helps Save 


Boosts Efficiency 


in Today’s Hospitals 


Optimum temperature and humidity levels in 
Operating rooms spare patients the strain of adjust- 
ing to unfavorable conditions. 


Even our northernmost hospitals are 
now being equipped with year ’round 
air conditioning and individual room 


controls. 


One of the nation’s finest new hospitals is the com- 
pletely air conditioned St. Vincent’s Hospital in 
Green Bay, Wisconsin. Here, as in many other 
modern hospitals, a Johnson Pneumatic Tempera- 
ture Control System with individual room con- 
All bedrooms are individually controlled by Johnson Thermostats. The mod- trols provides continuously ideal air conditions 


ern pneumatic control system helps eliminate complaints and calls, gives > 
nurses more time for other duties. both for patients and the staff. 





For example, to conserve a patient’s strength 
during surgery, operating room temperatures and 
humidities can be adjusted to suit the individual’s 
condition. While convalescing, he gets the benefits 
of the exact temperature he finds most comfort- 
able or the physician prescribes for his health. 


By maintaining a consistently comfortable work- 
ing environment, the Johnson System helps the 
staff to work at top efficiency. Likewise important, 
it gives nurses more time for their professional 


Proper thermal conditions are important to youngsters, too. The Johnson 
System makes it a simple matter to provide the best possible environment 
for patient health and comfort. 
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St. Vincent's Hospital, Green Bay, Wisconsin. Operated by the Sisters of the Third Order of St. Francis. Foeller, Schober, 
Berners, Safford & Jahn, architects and engineers; Selmer Co., gereral contractor; Brendemihl & Garot, Geo. F. Reeke Co. 
and Tweet Bros., mechanical contractors, all of Green Bay. 


duties by eliminating time-consuming room tem- 
perature checks, unnecessary calls for service and 
endless trips to open and close windows. 


Thanks to the unmatched simplicity and economy 
of pneumatic controls, buildings of all types and 
sizes can easily enjoy comparable advantages. 
When you build or air condition, a specially 
engineered Johnson System will assure a built-in 
climate to meet your specialized requirements. 


Johnson Service Company, Milwaukee 1, Wiscon- 
sin. 105 Direct Branch Offices, 


JOHNSON 


PNEUMATIC SYSTEMS 


CONTROL 


Get the “Plus Values” 
of Pneumatic Control by Johnson 


Widest Application. Johnson Controls are applied to all types 
and makes of air conditioning, heating and ventilating equipment. 
Each system is engineered to meet the exact needs of the individual 
hospital. 


Greater Simplicity. Pneumatic control involves far fewer and much 
simpler components than anything else you can use. There are fewer 
components to check, fewer parts subject to failure. 


Lower Costs. Pneumatic controls consume but a fraction of the 
power required by other types of controls. There is no planned 
obsolescence. Upkeep expense is nominal. With ordinary care, a 
Johnson System can be expected to last for the life of the building. 


Complete Safety ...even in the presence of explosive anesthetic 
gases. 


Reliable Performance. Johnson Pneumatic Controls are unaffected 
by short circuits, electrical overloads, voltage variations and humidity. 
You get continuous, accurate control. 


Dependable Service... Johnson maintains the oldest and largest 
service organization in the industry. Full time, factory trained service 
men are on duty in over 105 direct branch offices and more than 200 
other cities. 


DESIGN * MANUFACTURE ¢ INSTALLATION © SINCE 1885 
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A. Rosenberg 

Executive Director 
Hospital for Joint Diseases 
Madison Ave. and 123rd St. 
New York 35, N.Y. 


Sister Loretto Bernard 

Administrator 

The St. Vincent’s Hospital 
of the City of New York 

153 W. 11th St. 

New York 11, N.Y. 


Sister M. Wilhelmina 
Administrator 

St. Joseph’s Hospital 
301 Prospect Ave. 
Syracuse 3, N.Y. 


Tracy F. Storch 
Associate Director 

The New York Hospital 
525 East 68th St. 

New York 21, N.Y. 


Richard D. Vanderwarker 

Vice President and General 
Manager 

Memorial Center for 
Cancer and 
Allied Diseases 

444 East 68th St. 

New York 21, N.Y. 


J. Milo Anderson, 
Administrator 

The University of 
Rochester 

Strong Memorial Hospital 

260 Crittenden Blvd. 

Rochester 20, N.Y. 


Christopher Parnall Jr., 
M.D. 

Administrator 

The Rochester General 
Hospital 

Northside Division 

1425 Portland Ave. 

Rochester 21, N.Y. 


Joseph E. Barnes 
Director 

Rex Hospital 
Raleigh, N.C. 


Sister M. Henrietta 
Administrator 
Mercy Hospitals 
Market Ave., N. 
Canton, Ohio 


George R. Wren 
Director 
Aultman Hospital 
Canton, Ohio 


Sister Eugene Marie, S.C. 
Administrator 

Good Samaritan Hospital 
Cincinnati 20, Ohio 


Harry R. Wass 
Administrative Director 
Jewish Hospital and 
Medical Center 
Cincinnati 29, Ohio 


S. A. Ferguson, Director 

University Hospitals of 
Cleveland 

University Circle 

Cleveland 6, Ohio 
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Sidney Lewine 

Director 

Mount Sinai Hospital of 
Cleveland 

1800 East 105th St. 

Cleveland 6, Ohio 


Sister Miriam Dolores 
Administrator 

Mount Carmel Hospital 
793 West State St. 
Columbus 22, Ohio 


Sister M. Bernardine, 
S.P.S.F. 

Administrator 

St. Elizabeth Hospital 

49 Hopeland St. 

Dayton 8, Ohio 


Sister M. Baptista 
Administrator 

St. Elizabeth Hospital 
1044 Belmont Ave. 
Youngstown 4, Ohio 


Frank J. Walter 
Administrator 

Good Samaritan Hospital 
1015 Northwest 22nd Ave. 
Portland 10, Ore. 


Sister John of the Cross 
Assistant Administrator 
St. Vincent Hospital 

2447 N. W. Westover Road 
Portland 10, Ore. 


Orlando M. Bowen 

Administrator 

The Allentown Hospital 
Ass’n. 

Allentown, Pa. 


B. F. Carr 
Superintendent 

The Altoona Hospital 
Altoona, Pa. 


Hugh O. Roberts 
Assistant Manager 
St. Luke’s Hospital 
Bethlehem, Pa. 


Sister Anna Marie 
Administrator 

St. Vincent’s Hospital 
Erie, Pa. 


Howard W. Baker, M.D. 

Administrator 

Temple University School 
of Medicine and Hospital 

Broad and Ontario Sts. 

Philadelphia 40, Pa. 


Miss Elizabeth C. Berrang 

Director 

Hospital of the University 
of Pennsylvania 

Philadelphia 4, Pa. 


Ellsworth R. Browneller, 
M.D. 

Medical Director 

The Jefferson Medical 
College and Medical 
Center 

Philadelphia 7, Pa. 


Charles S. Paxson Jr. 

Administrator 

The Hahnemann Medical 
College and Hospital 
of Philadelphia 

230 North Broad St. 

Philadelphia 2, Pa. 


Lucius R. Wilson, M.D. 
Director 

Episcopal Hospital 

Front St. and Lehigh Ave. 
Philadelphia 25, Pa. 


Hilda H. Kroeger, M.D. 

Administrator 

Elizabeth Steel Magee 
Hospital 

Forbes and Halket Sts. 

Pittsburgh 13, Pa. 


Walter E. Landgraf 
Superintendent 

Allegheny General Hospital 
320 East North Ave. 
Pittsburgh 12, Pa. 


Ralph L. Outten 
Administrator 

The South Side Hospital . 
South 20th and Jane Sts. 
Pittsburgh 3, Pa. 


Sister M. Adele 

Assistant Administrator 

St. Francis General 
Hospital & Rehabilitation 
Institute 

408 45th St. 

Pittsburgh 1, Pa. 


C. R. Youngquist 
Administrator 
Shadyside Hospital 
5230 Centre Ave. 
Pittsburgh 32, Pa. 


R. W. Gloman 

Administrator 

Wilkes-Barre General 
Hospital 

North River and Auburn 
Sts. 

Wilkes-Barre, Pa. 


P. G. Wedel 
Administrator 

The Williamsport Hospital 
Williamsport, Pa. 


Oliver G. Pratt 
Executive Director 
Rhode Island Hospital 
Providence 2, R.I. 


Robert E. Toomey 
Director 

Greenville General Hospital 
100 Mallard St. 
Greenville, S.C. 


Frank S. Groner 
Administrator 

Baptist Memorial Hospital 
899 Madison Ave. 
Memphis 3, Tenn. 


W. P. Earngey Jr. 
Administrator 
Harris Hospital 
Fort Worth 4, Tex. 


Sister M. Christine 
Administrator 

St. Joseph’s Hospital 
1910 Crawford St. 
Houston 2, Tex. 


W. Wilson Turner 
Administrator 
Memorial Hospital 
602 Lamar 
Houston, Tex. 


Leigh J. Crozier, M:D. 
Director 

Hermann Hospital 
Houston 25, Tex. 


J. L. Buckingham 
Assistant Administrator 
Santa Rosa Hospital 
745 West Houston 

San Antonio 7, Tex. 


Clarence E. Wonnacott 
Administrator 

Latter-Day Saints Hospital 
Salt Lake City, Utah 


W. L. Beale 
Superintendent 

Norfolk General Hospital 
Norfolk 7, Va. 


Harold Prather 

Administrator 

Richmond Memorial 
Hospital 

1300 Westwood Ave. 

Richmond 27, Va. 


R. F. Farwell 
Administrator 

The Swedish Hospital 
1212 Columbia St. 
Seattle 4, Wash. 


Sister Mary Bede 
Administrator 

Sacred Heart Hospital 
Spokane 4, Wash. 


E. A. Schiefelbein 
Personnel Director 
Milwaukee Hospital 

2200 West Kilbourn Ave. 
Milwaukee 3, Wis. 


George Masters 
Administrator 

Royal Jubilee Hospital 
Victoria, B.C., Canada 


L. O. Bradley, M.D. 

Administrator 

The Winnipeg General 
Hospital 

Winnipeg 3, Man., Canada 


Sister Mary Grace, R.N. 
Administrator 

St. Joseph’s Hospital 
Hamilton, Ont., Canada 


A. H. Westbury 

Executive Director 

The Montreal General 
Hospital 

Montreal 25, Que., Canada 
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Germproof 
“CUROGENIC” CURON 
Mattresses 
Kill* up to 99.9% Staphylococcus aureus 


Germproofing, which is especially effective 
against dread Staphylococcus aureus and pre- 
vents the growth of mold, mildew and fungi, has 
now been added to comfortable and lightweight 
CuRON** institutional mattresses. 


The new ““CUROGENIC’’} CURON mattress de- 
rives its outstanding anti-bacterial properties 
by the inclusion of Coropex Germproofing 
compounds in the formulation. This amazing 
development is the result of months of research. 
Independent laboratory (name of laboratory 
available upon written request) tests show the 
following self-sanitizing results with different 
concentrations of Staphylococcus aureus 
cultures: 


*Lightest Contamination—89% kill at 1 hour 
*Moderate Contamination—98.5% kill in 3 hours 
*Heaviest Contamination—99.9% kill in 7 hours 


These independent research tests demonstrate 
the “built-in” effectiveness of “CUROGENIC” 
CURON in mattresses to provide round-the-clock 


germproofing against environmental infection 
in hospital and institutional bedding. 


To safeguard the hygienic standards, Curtiss- 
Wright also has set up a special licensing pro- 
gram for mattress manufacture. This program 
ensures the maintenance of sanitizing properties 
and product quality. 


You can choose from 2 different ““CurRo- 
GENIC” CURON Mattresses—each one designed 
to meet your specific requirements—each one 
offering you the lightweight comfort, long wear, 
easy care for which CURON mattresses are 
already well-known. 


Remember, mattresses can be prime sources 
of infection. Plan now to minimize these sources 
vith ““CUROGENIC’’ CURON mattresses. Call or 
write: Curon Division, Section HO-11, Curtiss- 
Wright Corporation, 50 Rockefeller Plaza, 
New York 20, N. Y. JUdson 2-5020. 


**Trademark of the Curtiss-Wright Corporation for its multicellular 
materials. 
tTrade name of Curtiss-Wright for anti-bacterial CURON. 


“CUROGENIC” { UroOoOnN MATTRESSES 





VISIT US AT OUR BOOTHS 
You’ll see the new ‘*CUROGENIC” CURON 
Mattresses at the national bedding show, 
November 15-18. Conrad Hilton Hotel, Chi- 
cago, Illinois. Booths 329 and 330. 
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Trademark of Bex Industries, Inc. 





IT’S THERE 
IN HOURS 
..sAND 
COSTS 
YOU LESS! 


PN Your packages go anywhere ends and holidays! On Greyhound Package Express 
Greyhound goes ...and Greyhound goes over a million miles packages get the same care and consideration as 
a day! That means faster, more direct service to more areas, Greyhound passengers... riding on dependable Greyhound 

buses on their regular runs. You can specify Collect, C.O.D., 


including many, many places not reached by other public 
or Prepaid. 


transportation. 
What's more, Greyhound Package Express offers this service Cail your nearest Greyhound bus station or write to Grey- 
seven days a week. . . twenty-four hours a day... even on week- hound, Dept. M11, 140 South Dearborn Street, Chicago 3, Ill. 
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frutchasing 





| Is DIFFICULT to formulate a 
comprehensive and universal 
definition for hidden costs because 
what might be considered a hidden 
cost by one buyer could be con- 
sidered a valid cost by another. 
For example, if a buyer who could 
purchase an item locally chose to 
purchase it out of town at a lower 
price and then had to pay shipping 
charges which raised his final costs 
above the local price, the shipping 
charges could be called a hidden 
cost. If a buyer did not have a 
choice, but had to buy out of town, 
the shipping charges could be con- 
sidered a valid cost. Using that as 
an example, I would define hidden 
costs as unwarrantable costs. 
Certainly the buyer whose final 
cost exceeded the local price paid 
an unjustifiable cost. To call it a 
hidden cost, however, is to assume 
that the buyer either was unaware 
there would be shipping charges or 
didn’t realize the shipping charges 
would send the final cost above 
the local price. Obviously, the un- 
warrantable or hidden costs in such 
a transaction could have been 
avoided if the buyer had been 
alert. Before placing the order, he 
should have known the price (in- 
cluding discounts), the terms and 


Vincent W. Godlesky is purchasing 
agent and assistant in administration, Beth 
Israel Hospital, Boston, Mass. 
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FIND TRUE VALUE, 
LOOK FOR HIDDEN 
COSTS AND BENEFITS 


by VINCENT W. GODLESKY 





The main objective of the purchas- 
ing function in the hospital is to buy 
value, according to the author. To 
achieve this goal, the author suggests 
that the hospital purchasing agent 
look for and evaluate the hidden costs 
and benefits of the items he buys be- 
cause in these may lie the true value 
of his purchases. 





who had to pay the transportation 
charges. With that knowledge he 
should have decided where to place 
the order for the lowest ultimate 
cost. 

Hidden benefits can be defined 
simply as extra dividends, which 
are any additional features in a 
product or service that will be 
beneficial to the user at no addi- 
tional cost. For example, there are 
some hidden benefits in the new 
nylon bedpans that are being of- 
fered at lower prices than stainless 
steel. These include their esthetic 
value since they come in colors; 
their noise-reducing quality be- 
cause noise is always a problem 
in hospitals; and their comfort 
temperature-wise to the patient. 

To recognize, to search out and 
to evaluate hidden costs and hid- 
den benefits are among the re- 
sponsibilities of the purchasing 
agent because in those hidden ele- 
ments may lie the true value of 
the products and services hospitals 
buy. We must always bear in mind 
that the main objective is to buy 
value. Value simply means the 
most in suitability for the least in 
price. 


How and where should a pur- 
chasing agent look for hidden costs 
and hidden benefits? The answers 
to those questions cannot be 
summed up succinctly. They must 
be weighed and evaluated in the 
light of local circumstances. 


CASES IN POINT 


For example, is it necessary to 
buy name-woven bath towels and 
hand towels? Is it beneficial to 
have the hospital name woven in 
or is that a hidden cost so far as 
the utility of the towel is con- 
cerned? Several years ago Beth 
Israel Hospital switched from 
name-woven to plain towels in pa- 
tient areas. A comparison of a two- 
year period of using name-woven 
towels with a two-year period of 
using plain towels (during which 
our hospital experienced a 7 per 
cent increase in patient day census) 
showed that we issued only 24 
dozen or 6 per cent more plain 
towels, but our total cost decreased 
by $404.20 or 20 per cent. 

Our findings led to two con- 
clusions: (1) that towels will 
turn over at about the same rate 
whether they are name-woven or 
not, and (2) that there are hidden 
costs in name-woven towels be- 
cause they cost more initially. 

In our case there were hidden 
benefits in plain towels. We were 
using two diffrent colors of name- 
woven towels, one color for ma- 
ternity patients and another for 
other patients. This made neces- 
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sary a time-consuming sorting and 
distribution job in the laundry. 
Switching to plain towels elimi- 
nated sorting, which saved time— 
and time is an intangible cost fac- 
tor. Another intangible saving came 
from the elimination of the cost 
of buying towels of two colors and 
maintaining two inventories. 


UNCOVERING HIDDEN COSTS 


Who would ever think to look 
for hidden costs in the trouser 
pockets of house officers, chefs, and 
cooks? We did and we found some. 
We found that the insert-type 
pockets costs more than patch-type 
hip pockets and slash-type side 
pockets. So we changed pants spec- 
ifications to patch and slash pock- 
ets and reduced not only the initial 
cost, but also the cost of laundering 
because they take less time to 
press. The sewing room found, too, 
that less mending is required on 
these pockets. 

There may be hidden costs in 
food purchasing. If a hospital has 
a large amount of wasted food, it 
may be buying poor quality food 
or wasteful sizes of foods which 
are not giving the proper consuma- 


ble yield for the money. Strict 
specifications and strict adherence 
to them by the purchaser are two 
ways to prevent hidden costs in 
the food service department. 


PRODUCE-PURCHASING POINTERS 


Whoever buys produce should go 
to the market to select the mer- 
chandise. Fresh fruits must be se- 
lected for color, texture, size, de- 
gree of ripeness and taste. Fresh 
vegetables must be selected for 
size, appearance, freshness, etc. 

What about hidden costs in re- 
placement parts or components for 
a manufacturer’s equipment? 

Batteries used in the individual 
receivers of our radio page system 
look like a special battery and bear 
a number which was unfamiliar to 
battery suppliers approached for 
competitive prices. When we called 
in a battery: manufacturer, he di- 
rected us to a supplier who now 
furnishes us with a similar battery 
at a lower price. The original price 
certainly contained a hidden cost. 

Hidden costs in maintenance and 
repair of equipment can be elimi- 
nated by giving the maintenance 
department a chance before calling 
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in the manufacturer’s serviceman 
or sending the equipment back to 
the factory at hospital expense and 
being left without it for an in- 
definite period of time. 

When buying mechanical and 
electrical equipment, the purchas- 
ing agent should call in the engi- 
neer and electrician to go over the 
specifications with the salesman. 
These two specialists can often spot 
hidden costs in construction fea- 
tures and in possible maintenance 
requirements. They also can ask 
the salesman some cogent ques- 
tions regarding equipment which 
might not occur to a purchasing 
agent. When possible, it is usually 
wise to buy equipment that can be 
serviced locally in order to save 
time and shipping costs. 


TRAINING THE UNSKILLED 


To avoid or reduce hidden costs 
in machines that are to be used 
by unskilled people, buy those that 
are easy to operate and then see 
that the operators are properly 
trained to use them. A good deal 
of paper is wasted around dupli- 
cating and copying machines be- 
cause the operators weren’t prop- 
erly instructed in their use. That 
wasted paper certainly represents 
hidden costs. If many people have 
access to the machine, it should be 
put on a maintenance agreement. 
Lack of periodic service often 
shortens the life of equipment han- 
dled by a number of different 
people. 

Another little item of hidden 
cost a purchasing agent should 
watch for when buying heavy 
equipment is crating or boxing 
charges. We were billed recently 
in the amount of $60 for crating a 
piece of sterilizing equipment we 
had purchased. However, we did 
not pay it because our request for 
quotation form stated that we 
would not accept crating charges. 


HIDDEN COSTS OF INVENTORIES 


When asked for examples of hid- 
den cost, purchasing agents usually 
refer immediately to inventories as 
the major area in which to find 
good examples. That implies lack 
of inventory control—control over 
the items representing the greatest 
dollar volume of purchases. 

A good inventory control system 
demands that the right supplies 


be purchased in the right quantities 
at the right price and that they 
reach the storeroom at the right 
time with a minimum of handling 
and storage costs. 

Hidden costs can start to accrue 
to an inventory as soon as the 
supplies reach the receiving plat- 
form, especially if they require 
extra handling on the platform and 
in the storeroom. Handling and 
storage add nothing to the value 
of the supplies but handling and 
storage space do represent costs. 
Extra handling may result from 
buying excessive quantities of 
goods at one time that will require 
extra help or extra time to unload 
and store. Too large a shipment 
of one supply item may also take 
up some storage space that should 
be reserved for other necessary 
supplies. 


BUY THE RIGHT ITEM 


Not buying the right items obvi- 
ously results in hidden costs. If 
they are entirely wrong, they will 
be returned at a cost. If they are 
of poor quality but are what was 
ordered, they will be wasted either 
in use or by obsolescence. Poor 
quality items wastefully used cause 
frequent buying and frequent in- 
ventory turnover. Sometimes poor 
quality items don’t get used at all 
but just get buried in the store- 
room and become permanent hid- 
den costs. 

Supplies not arriving at the right 
time can cause some intangible as 
well as tangible hidden costs. The 
intangible costs are that some jobs 
are delayed by lack of supplies and 
people remain idle until the sup- 
plies arrive. The tangible costs are 
that it may be necessary to make 
emergency purchases at higher 
prices. 

Not buying at the right price can 
also result in hidden costs in in- 
ventories, especially if the quantity 
purchased was too large and the 
market dropped after the hospital 
loaded up. The purchasing agent 
should buy from hand to mouth 
on a falling market to avoid get- 
ting caught with a high priced in- 
ventory. He should not rush to buy 
the “impulse items,” or the bargain 
items, unless he is sure that they 
have value. Some of them may be 
loaded with hidden costs. Bargains 
are often something a hospital can- 
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In addition to its long-life line of Rollpruf Surgical Gloves, 
Pioneer makes other glove styles, weights and materials to Re 
. : " quested by__— 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum Title 
glove economy by using the complete Pioneer Hospital Hospital 
Glove Line. The coupon at right entitles your hospital to a ih ae RS Aids “et im 
free Glove Handling Analysis by Pioneer experts, to insure 
the efficiency of your glove usage. 


i PIONEER Rubber Company + 349 Tiffin Road, Willard, Ohio 
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not use at prices the purchasing 
agent could not refuse. 

We as purchasing agents shouldn’t 
be too hasty about buying all the 
new items that are being attrac- 
tively presented to us faster than 
we can intelligently evaluate them. 
Before leaping for those items, 
consult the teers regarding their 
value and then start figuring costs 
in dollars and cents. The purchas- 
ing agent might find hidden costs 
and he might find hidden benefits, 
but he ought to analyze value first. 

We at Beth Israel have been 
studying the use of disposable 
needles because we like their in- 
herent benefits. We are also study- 
ing other disposables including 
syringes and we are weighing their 
benefits in relation to costs. Proba- 
bly a more realistic approach would 
be to weigh their benefits in rela- 
tion to patient care. 

As we begin to consider and buy 
more and more of the disposables, 
we will have to give more con- 
sideration not only to the cost of 
storage space and handling, but 
also to the hidden cost in the dis- 
posal of disposables, such as more 
waste containers, more frequent 
pickups of waste, and more space 
to accumulate the disposed dis- 
posables. 


WRITE THE RIGHT SPECS 


Inadequate or inaccurate specifi- 
cations submitted by the requisi- 
tioner and/or issued by the pur- 
chasing department frequently 
result in hidden costs. They often 
cause loss of time either through 
delay in ordering because the pur- 
chasing department is trying to 
figure out what is wanted, or 
through delay in delivering be- 
cause the seller is trying to find 
out what is wanted. Inaccurate or 
incomplete descriptions may result 
in the vendor’s delivering mer- 
chandise which is not suited to the 
need for which it is intended, even 
though it may meet the description 
given on the purchase order. 

Here are some other areas of 
purchasing in which hidden costs 
may be found: 

1. Where decentralized purchas- 
ing is practiced. People whose pri- 
mary function is not purchasing 
do not always apply sound pur- 
chasing principles. Too often they 
are concerned only with getting 


the goods with little or no regard 
to costs. 

2. Where purchasing is not done 
on a competitive basis or where 
multiple suppliers are not used. 
The suppliers who take hospital 
business for granted may also be 
taking advantage of the hospital. 

3. Right in the purchasing office. 
Too much time may be spent or- 
dering or too many telephone calls 
may be made about orders. The 
cost of the purchase order, enve- 
lope and stamp, processing the in- 
voice and issuing the check, an- 
other envelope and stamp and all 
the filing could well add up to more 
than the value of the small items 
purchased. 

If the purchasing office is buying 
or printing forms, it should use 
form sizes that will cut without 
waste from standard paper sizes 
of the desired stock. This can be 
checked with your printer to deter- 
mine whether or not you are pay- 
ing for paper that is trimmed off to 
supply forms in the required size. 

In mobile equipment, if the pur- 
chasing department does not insist 
on the best casters available, early 
replacement of inferior casters can 
be a hidden cost. Casters are a 
major specification and component 
of mobile equipment. 

The purchasing agent shouldn’t 
overlook the hidden benefits that 
are available through cash dis- 
counts. He shouldn’t depend on 
his accounts payable office to catch 
them. Some companies allow a 
cash discount, but don’t show it 
on their invoices. Few salesmen 
think to include it in their oral 
quotations and sometimes it is not 
included in written quotations. 
Purchasing personnel should make 
a habit of inquiring about cash 
discount terms as well as shipping 
terms when obtaining quotations 
or placing orders, and should also 
put those terms on the purchase 
orders. 

Because we are inclined to take 
benefits for granted, there are 
some latent benefits in the field 
which some purchasing agents are 
not taking full advantage of. These 
are benefits that can be derived 
from membership in purchasing 
organizations, from purchasing 
workshops and instructional con- 
ferences, from subscriptions to 
journals devoted entirely or in 


part to purchasing and from at- 
tendance at hospital conventions. 

Other areas offering benefits are: 
(1) group purchasing; (2) stand- 
ardization of supplies, equipment 
and procedures; (3) blanket orders 
for items used regularly which can 
be purchased on term contracts, 
such as x-ray films, typewriter 
ribbons, carbon paper, paper towels 
and tissues, and many others; (4) 
advance purchases made at the 
start of or during a market rise; 
(5) quantity purchases that provide 
quantity discounts; (6) reliable 
sources of supply; (7) cooperative 
vendor-buyer relationships; (8) 
reliable service in all situations, 
including emergencies; (9) main- 
tenance of an open-door policy and 
affording salesmen a fair inter- 
view; (10) solicitation of competi- 
tive bids; (11) selection, training 
and supervision of personnel; and 
(12) use of improved products and 
of substitutes, such as plastics, ny- 
lon and paper which can replace 
china, glassware, metal, rubber and 
linen. And, it must be added, those 
disposables that ensure better pa- 
tient care and improved techniques, 
and those that reduce tangible and 
intangible costs. 


TRADE-INS, SURPLUS ITEMS 


The purchasing agent should 
utilize the hidden benefits in the 
trade-in value of used equipment 
when purchasing new equipment. 
He should also remember the po- 
tential value of his surplus and 
obsolete supplies and equipment. 
We found that there were benefits 
in some items declared surplus by 
some departments. We devised a 
form on which departments can 
submit a list of their surplus items. 
From time to time we circulate the 
list to all departments explaining 
that they can acquire those items 
at no charge for the asking. Many 
such items have been redistributed 
within the hospital to good ad- 
vantage in this way. 

To summarize briefly, hidden 
costs and hidden benefits can often 
be the determining factors in the 
value of the things hospitals buy. 
It is the purchasing agent’s re- 
sponsibility to recognize and search 
them out. If he does, he will be 
doing a good job of value buying 
for his hospital and contributing 
to better patient care. * 
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SIMILAC 
FORMULA 


effective 


nutritionally 
there is no closer equivalent 
to the milk of healthy, 


well-nourished mothers 





efficient 
administratively 


e one dilution for all normal newborns 


e one formula for all nurseries 
e reduces nursery problems 


e well suited to terminal heating 
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cguijiment and suffily review 


Two-speed automatic slicer 


'(22D-1) 
Manufacturer's description: The unit has 


automatic slicing features, with 
carriage and feeding attachments, 
which permit selection of desired 


slicing speed, whether low or high, 
and disengaging of the automatic 
drive to change to manual feed, 
whether the slicer is in operation 
or not. It slices hot or cold meats, 
fowl, fish, cheeses, breads, fruits 
and such vegetables as celery, to- 
matoes, potatoes, onions and even 
mushrooms. Its positive angle, 
feed-through accommodates meats, 
cheeses and other foods up to 12 in. 
in width or 7% in. in diameter. 
The Hobart Manufacturing Co., 





Dept. H22, 106 Pennsylvania Ave., 
Troy, Ohio. 


New forms (22D-2) 
Manufacturer's description: These stand- 
ardized record forms are for use 


on addressing machines. A wide 
variety of these standardized med- 
ical records are available. These 
include graphic charts, nurses’ 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 














notes, histories, physical examin- 
ation forms, physicians’ orders, 
progress notes, and many others. 
Physicians’ Record Co., Dept. H19, 
3000 South Ridgeland Ave., Ber- 
wyn, Ill. 


Linen inspection table (22D-3) 

Manufacturer's description: Table used 
to inspect operating room linens 
for thin areas, holes and tears. 
The operator examines the linens 
while folding them over the 
strongly lit central portion of the 
table. A variety of table dimen- 
sions are available. The illumi- 
nated area is six by two ft. and 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 





PRODUCT NEWS 


Two-speed automatic slicer (22D-1) 
_New forms (22D-2) 

Linen inspection table (22D-3) 
_Intravenous catheter placement unit 
(22D-4) 

Billing machine (22D-5) 


____Linen cart (22D-7) 


__—Operating table (22D-9) 
_—_—Caster (22D-10) 
—__—Drinking fountain (22D-11) 


Dry heat office sterilizer (22D-6) 


__Waste collector (22D-8) 


PRODUCT LITERATURE 


_____Floor care (22DL-6) 
—____Dining tables (22DL-7) 

___Lliquid oxygen supply systems (22DL-8) 
___Patient handling equipment (22DL-9) 
__Charcoal odor remover (22DL-10) 

Scaffolds (22DL-11) 
__Water heater (22DL-12) 


______Conductive ceramic tile (22DL-1) 

______Bedding (22DL-2) 

_____Anesthesia apparatus and 
accessories (22DL-3) 

____.___ Food service system (22DL-4) 

____Refrigerators (22DL-5) 
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is covered with a shatter-proof, 
translucent plastic panel. Four 96- 
watt fluorescent lamps are pro- 
vided. Porta Trace, Inc., Dept. H17, 
50 Wall St., Binghamton, N.Y. 


Intravenous catheter placement 
unit (22D-4) 

Manufacturer’s description: The unit is 
packaged sterile, ready for use 
and consists of a soft, pliant plastic 
catheter placed in the lumen of an 
intravenous needle. Venipuncture 
is made with this needle, and the 
catheter is advanced through the 
needle approximately two in. into 
the vein. The needle is then with- 
drawn leaving the catheter in posi- 
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GET HANDS’ AS GERM FREE AS HANDS CAN BE 


WITH HEXA-GERM 


Wy 


t 


Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachlorophene. 

Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing. 

A special preservative in Hexa- 
Germ is highly active against all kinds 
of bacteria, including Gram negative 


ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa- 
Germ Research Bulletin to get an- 
notated test results. 
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tion in the vein. The flared proxi- 
mal end of the catheter seats snugly 
into hub of the needle as the 
needle is withdrawn. The needle 
then becomes an adapter for any 
intravenous therapy set. C. R. 
Bard, Inc., Dept. H17, 490 Morris 
Ave., Summit, N.J. 


Billing machine (22D-5) 

Manufacturer's description: The machine 
is a data processing tool that auto- 
matically code-punches and tabu- 
lates original records. In revenue 
analysis and outpatient billing, it 
provides rapid, economical and ac- 
curate accumulation of figures. The 


~ 


basic document is a card with 
coded holes built into its edges. 
These holes can be notched to 
indicate many factors—class of 
patient, patient name and num- 
ber, date, building location and 
examination information. The ma- 
chine code-punches and tabulates 
amounts in cards; reads, duplicates 
and summarizes these figures; and 
simultaneously prints them onto 
paper tape for visual verification. 
It can be rented for under $100 
a month. Royal McBee Data Proc- 
essing Div., Dept. H22, Port Ches- 
ter, N.Y. 


Dry heat office sterilizer (22D-6) 

Manufacturer's Precision- 
built portable, dry-heat office 
sterilizer designed to supplement 
office autoclave and provide a safe, 


description: 


noncorrosive method of sterilizing 
fine cutting instruments, root canal 
files and broaches, and needles and 
glassware. It provides plus and 
minus six degree temperature con- 
trol in a 300° F. to 375° F. range. 
Even-flow ventilation prevents 
heat stratification and assures con- 
stant temperature throughout the 
chamber. The heating mechanism 
consists of two tubular alloy heaters 
mounted at the top and bottom of 
the chamber. Cycle time is con- 
trolled by a two-hour automatic 
timer, which turns off the unit at 
the end of the sterilizing cycle. 
Wilmot Castle Co., Dept. H17, 1937 
East Henrietta Road, Rochester, 
N.Y. 


Linen cart (22D-7) 

Manufacturer's description: This is a 
linen closet on wheels which per- 
forms the multiple functions of 
loading, transporting, storing and 


distributing linens. After loading, 
protective shades on both sides are 
drawn closed and the cart is ready 
for transit to patient areas. The 
shades reduce exposure to airborne 
bacteria and eliminate the possi- 
bility of some articles overhanging 
the shelves and so becoming soiled. 
The cart itself has a hard non- 
porous treated aluminum surface 
which is easily wiped down. At- 
lantic Alloy Industries, Inc., Dept. 
H19, Polk St., Union, N.J. 


Waste collector (22D-8) 

Manufacturer's description: The sturdy, 
long-life waste bag is made of 
durable white twill, duck or san- 
forized blue denim, with double 
seams, double top and triple rein- 
forced grommets. It folds conven- 
iently for storage with bag at- 


tached or unattached. The frame 
is engineered not to tip and it 
keeps its balance even when loaded 
and going over door jambs. It rolls 
with silent ease on nonmarking, 
three-inch quality rubber casters 
designed for full easy swivel. Kol, 
Inc., Dept. H19, 2323 Ellis Ave., 
St. Paul 14, Minn. 


Operating table (22D-9) 

Manufacturer's description: The all- 
powered operating table will help 
the anesthetist burdened with nu- 
merous tasks in the course of an 
operation. The table functions with 
quick ease by operating one con- 
veniently placed handle at the 
head end, after the power switch 


has been activated by means of a 
foot pedal. In case of electric power 
failure a foot pump can be put to 
work and the table once again be- 
comes operable and easily ad- 
justed. Shampaine Industries, Inc., 
Dept. H19, 1920 South Jefferson 
St., St. Louis 4. 


Caster (22D-10) 

Manufacturer's description: Four- and 
five-inch wheel swivel and match- 
ing rigid casters are designed to 
pick up a minimum of dust, dirt, 
food and other particles. Plate, 
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Recapture 

better than99% 
of space now used 4 
for x-ray <A 
film files... 


WITH THE KODAK 
RADIOGRAPH MICRO-FILE 
MACHINE, MODEL 1... 


Get true facsimile reproduction: 
Copies are so faithful that enlarge- 
ments can be made back to full 
size, whenever desired. 


Do it for pennies: Radiographs 
and envelopes are copied for less 
than | cent each.* 


Operator merely places the radiograph, envelope, or other record 
on the illuminator surface and presses a button—the machine does the Illustrated catalog, ‘Kodak 
rest—makes up to 800 exposures per hour on 100-foot lengths of X-ray Materials,” available 


35mm film. No individual exposure adjustments are required... on request. Phone or write 
your Kodak x-ray dealet 


performance is automatic. 
about your needs... or ask 


Above all, consider the space saved: Ordinarily, 100,000 case seni Sh tail loi 
records occupy 2,500 cubic feet (10° x 10’ x 25’, for example). On representative 
microfilm, only /0 cubic feet are needed! 


Get all the facts. Ask for a cost survey covering a filming program 
designed to meet your requirements. No obligation. 


*From this negative-intermediate stage, positive prints can be made, as desired. 


Medical Division 


EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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horn, wheel and bearing surfaces 
are smooth, with no cracks or re- 
cesses to hold dirt. Heat-treated, 
high strength aluminum alloy con- 
struction will not rust through 
steam or hot water cleaning. Wheel 
and swivel bearings are sealed to 
prevent lubricant drip. Nonmark- 
ing wheel tapers inward at base 
for easy cleaning. Surfaces of re- 
cessed thrust washers are flush to 
wheel to prevent foreign matter 
from sticking. Bassick Co., Dept. 
H17, Bridgeport 5, Conn. 


Drinking fountains (22D-11) 

Manufacturer's description: Drinking 
fountain has nonsquirting bub- 
blers located at a convenient height 
and angle. Metal guards protect 
the users against mouth contact. 
The self-closing valves are adjust- 
able for continuous flow and auto- 





matic regulators maintain uniform 
water volume under varying pres- 
sures. The square, smooth, design 
simplifies cleaning and mainte- 


nance. Chrome-plated, all-brass 
fittings minimize wear and corro- 
sion. Kohler Co., Dept. H17, Koh- 
ler, Wisc. é 


fuoduct literature 





SEE COUPON, PAGE 90 


Conductive ceramic tile (22DL-1)— 
The tile factbook contains three 
separate pieces of literature: An 
illustration folder on the various 
types of ceramic tile recommended 
for hospital installations; a per- 
formance study on conductive tile; 
and specification information. The 
Mosaic Tile Co., Dept. HL22, Zanes- 
ville, Ohio. 


Bedding (22DL-2)—Catalogue on 
sleep equipment for hospitals and 
institutions gives complete buying 
information, including inner con- 
struction details and description of 
a special spring unit. Columbia 
Bedding Co., Dept. HL22, 1750 N. 
Wolcott Ave. Chicago. 


Anesthesia apparatus and accessories 
(22DL-3)—The catalogue illus- 
trates and describes in detail anes- 
thesia apparatus and accessories. 
Illustrations of the major units 
show their attractive appearance 
and location of the various acces- 
sories. Ohio Chemical and Surgical 
Equipment Co., Dept. HL22, 1400 
East Washington Ave., Madison 10, 
Wis. 


Food service system (22DL-4)—Cat- 
alogue illustrates and outlines the 
advantages of a mobile food service 
unit which delivers hot foods hot 
and cold foods cold. Meals-on- 
Wheels System, Dept. HL22, 5001 
E. 59th, Kansas City 30, Mo. 


Refrigerators (22DL-5)—The cata- 
logue contains basic specifications 
on this refrigerator line as well as 
comprehensive dimensional infor- 
mation. Koch Refrigerators, Inc., 
Dept. HL22, 401 Funston Road, 
Kansas City 15, Kan. 


Floor care (22DL-6)—Illustrated 
floor care manual giving step-by- 
step instructions for cleaning and 
maintaining all popular types of 
hard and resilient floors, and for 
shampooing carpets. Ask for “How 
To Cut Overhead Underfoot.” Ad- 


vance Floor Machine Co., Dept. 
HL22, Spring Park, Minn. 


Dining tables (22DL-7)—Folder il- 
lustrating and describing a com- 
plete line of dining room tables 
and chairs for hospitals and insti- 
tutions. Ask for “Howell Modern 
Table Supplement No. 29S.” The 
Howell Co., Contract Div., Dept. 
HL22, St. Charles, Ill. 


Liquid oxygen supply systems (22DL- 
8)—Booklet with detailed informa- 
tion about liquid oxygen supply 
systems for hospitals. Linde Co. 
Div. of Union Carbide Corp., Dept. 
HL22, Room 2840, 420 Lexington 
Ave., New York 17. 


Patient handling equipment (22DL- 
9)—Catalogue with illustrations, 
description and prices of cots, 
stretchers, tables, mattresses, cov- 
ers and miscellaneous items. Ferno 
Manufacturing Co., Dept. HL22, 
Greenfield, Ohio. 


Charcoal odor remover (22DL-10)— 
Article presenting data concerning 
activated charcoal’s odor-removing 
ability in specific areas such as 
hospitals, institutions, etc. Barne- 
bey-Cheney Co., Dept. HL22, Cas- 
sady at Eighth, Columbus 19, Ohio. 


Scaffolds (22DL-11)—Brochure on 
portable steel scaffolds, describing 
the versatility of the units and 
illustrating a variety of set ups. 
Baker Scaffolds, Baker Roos, Inc., 
Dept. HL22, 602 West McCarty St., 
Indianapolis 6. 


Water heater (22DL-12)—A cata- 
logue describing operational fea- 
tures of indirect, gas-fired water 
heaters. Design, operation and con- 
struction features and installation 
specifications of completely pack- 
aged unit are listed. Write for bul- 
letin 4. The Patterson-Kelley Co., 
Inc., Dept. HL22, East Strouds- 
burg, Pa. 
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One when you want it... 
Two when you need it 


Ve new 
Dual-Duty ‘‘Convertible’’ by GEERPRES! 


Here is a new double-utility mopping outfit that adapts 
itself exactly to your floor mopping requirements. Need a 
small outfit for quick mopping of a smaller area? Use 
‘half’ the “Convertible” —one bucket with a wringer. Need 
a twin-tank unit for larger areas or a two-solution job? 
Couple two buckets together, add a wringer and you have 
the complete “Convertible” unit, ready for the toughest 
floor mopping chore. 

Available in 16-, 32- and 44-qt. bucket capacity, the 
“Convertible” can be teamed up in any combination of 
sizes. Each bucket is securely mounted on rugged aluminum 
chassis with ball-bearing rubber wheeled casters; encircled 
with a steel-reinforced rubber bumper to prevent marring 
of walls or furniture. 


cj "TAR | Here’s the secret... 


Two little steel wire hooks, electroplated for 
wear and corrosion resistance, do the job. 
Slip them through grommets and your 
single bucket becomes a twin-tank unit! 
Grommets are located behind steel 
reinforcing band—cannot tear loose. 
Hooks and grommets are standard on 
every rubber-bumper equipped bucket. 








| @ ? 
STORES QUICKLY, EASILY TRAILS SMOOTHLY 
IN MINIMUM SPACE WITH MOP AS HANDLE 
Two buckets nest easily, securely, Single or double, “Convertible” WRINGER, INC. 
occupy floor space of one. No trails easily, quietly. No handle P. O. BOX 658 MUSKEGON, MICH. 
chassis to store. to get in way. 
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4 reasons why stainless Ster 
give your hospital lowest cos 


STAINLESS for sharpness, economy 


Wid (Aa mC elLel AS 


1. SteriSharps give longer life per blade than carbon 
steel. The reason: SteriSharps are made from a unique 
alloy of extremely hard stainless steel that holds a sharp 
cutting edge longer. 

2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—not discarded like carbon steel 
blades. For only SteriSharps can be autoclaved in or 
out of the package. 

3. SteriSharps come to you ready for use, ultrasonically 
cleaned and sterilized. Unlike carbon steel blades, 
SteriSharps are totally rustproof. 


A-S-R oterisharps 


— 








4. SteriSharps reduce annual blade consumption, thus 
helping you to cut down over-all hospital expenditure 
for blades. In addition, SteriSharps eliminate the cost 
of jars, racks and chemical solutions. 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. Re- 
member, SteriSharps come in all standard 
sizes and fit all standard handles. 


_the first sterile, stainless-steel surgical blade 


PRECISION JX] PRoDUcTS 
t 


HOSPITAL DIVISION, AsS*R PRODUCTS CORPORATION, 380 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada: AsS*R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 


% 
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farsonnel changes 


@ Norman A. Brady has been ap- 
pointed director of Presbyterian- 
St. Luke’s Hospital, Chicago. He 
had served with 
that hospital as 
assistant direc- 
tor after the 
corporate mer- 
ger of Presby- 
terian and St. 
Luke’s hospi- 
tals, and then, 
since last 
March, as as- 
sociate director. 
Prior to this, 
Mr. Brady had been assistant di- 
rector of Presbyterian Hospital and 
director of methods improvement 
at St. Luke’s. Before coming to 
Chicago, Mr. Brady, a native of 
Ottawa, managed hospitals in Can- 
ada. Mr. Brady is a member of the 
American College of Hospital Ad- 
ministrators. John E. Milton has been 
named to fill Mr. Brady’s position 
of associate director; he was pre- 
viously assistant director at Pres- 
byterian-St. Luke’s, and earlier, 
administrator of Edward Hospital, 
Naperville, Il. 


MR. BRADY 


@ Ruth H. Inghram joined the faculty 
of the course in hospital adminis- 
tration at the University of Cali- 
fornia, Berkeley. She was formerly 
assistant to the director at the Uni- 
versity of Texas Medical Branch 
Hospitals, and before that she 
served as instructor in the course 
in hospital administration at the 
University of Minnesota. She has 
a master’s degree in hospital ad- 
ministration from the latter uni- 
versity. 


@ Rodger C. M. Johnson has been ap- 
pointed administrator of Lawrence 
(Kans.) Memorial Hospital. He 
was formerly assistant administra- 
tor of Trinity Lutheran Hospital, 
Kansas City, Mo. Mr. Johnson is 
a graduate of the University of 
Chicago program in hospital ad- 
ministration. 


@ William V. Mays has been ap- 
pointed associate administrator of 
Methodist Hospital of Dallas, 
Texas. He has served at the hos- 
pital as assistant administrator 
since 1956. Mr. Mays is a graduate 
of the Northwestern University 
course in hospital administration. 


@ John E. Milton (see Brady item). 
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@ Arnold £. Movish has been ap- 
pointed assistant manager of the 
Veterans Administration Hospital, 
Battle Creek, Mich. He was for- 
merly assistant manager of the VA 
Hospital, Newington, Conn. 


@ Daniel Powers has been appointed 
administrator of Long Beach (N. 
Y.) Memorial Hospital. He was 
formerly assistant director of 
Barnert Memorial Hospital, Pater- 
son, N.J. 


@ Sister Dorothy Maria has been ap- 
pointed administrator of 
SS. Mary and Elizabeth Hospital, 
Louisville, Ky. She has a bache- 
lor’s degree in nursing education 
from Nazareth College, Louisville, 
Ky., and was formerly director of 
nursing service at St. Joseph In- 
firmary, Louisville. Sister Dorothy 
Maria succeeds Sister John 
Miriam. 


@ Sister Mary Clement, R.N., has been 
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appointed administrator of St. Vin- 
cent’s Hospital, Monett, Mo. She 
was formerly director of Nursing, 
St. Jude’s Hospital, Montgomery, 
Ala. Sister Mary Clement succeeds 
Sister Mary James. 


Special Notes 


HONORED: Worth L. Howard, admin- 
istrator of Akron (Ohio) City Hos- 
pital for nearly 25 years, was hon- 
ored when the medical staff of the 
hospital dedicated to him a new 
nursing unit. Mr. Howard, who has 


been ill for many months, could 
not attend the ceremony. 


HONORED: Mother Mary Raphael 
Doyle, R.S.M., director of Mercy Hos- 
pital, Charlotte, N.C., received the 
honorary degree of Doctor of Hu- 
mane Letters (L.H.D.) from Bel- 
mont Abbey College, Belmont, N.C. 
The degree was conferred to com- 
memorate her long career as a 
Sister of Mercy and her service to 
her community as the hospital’s 
administrator. Mother Doyle re- 
ceived the honor at the 53rd annual 
graduation of the Mercy School of 
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“See, Santa? Now want to bet I can’t get 
back up in my Everest & Jennings chair?” 


NO. 32 IN A SERIES 











Everest & Jennings chairs are built to 

withstand rugged service. They retain 

their gleaming finish and smooth per- 
formance year after year with little or no main- 
tenance cost. If you’re looking for wheel chair 
economy, buy Everest & Jennings. In the 

long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


elevating legrests and 
detachable arms 
EVEREST & JENNINGS, INC., 


for your hospital 


1803 PONTIUS AVE..LOS ANGELES 25, CALIF. 
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Nursing, of which she was one of 
the first graduates. 


Gilberto Dalmau Colina, director of 
the pharmacy at Mercy Hospital, 
received the honorary degree of 
Doctor of Laws from the college, 
at the same ceremony. 


HONORED: Charles G. Roswell, direc- 
tor of Hospital Services Division, 
United Hospital Fund of New York, 
received the first Frederick C. 
Morgan Individual Achievement 
Award of the American Associa- 
tion of Hospital Accountants. The 
new award was designed to per- 
petuate the significance of Mr. 
Morgan’s activity for the AAHA 
and to stimulate a hospital ac- 
countant to greater individual 
achievement. Mr. Morgan, who is 
assistant director and controller at 
Genesee Hospital, Rochester, N.Y., 
participated in the ceremony. 

AAHA president Ray Everett, 
who presented the award, cited 
Mr. Roswell for his work as teach- 
er, lecturer, author, and consultant, 
and noted that his work in cost ac- 
counting stands as a continuing 
inspiration to all. Mr. Roswell has 
been active in the work of a num- 
ber of committees of the American 
Hospital Association. 


CHARLES G. ROSWELL receives congratulations 
of Ray Everett, president of American Asso- 
ciation of Hospital Accountants, on receiving 
the association’s first Individual Achievement 
Award. Frederick C. Morgan (second from 
right), for whom the award was named, stands 
next to the recipient. Also shown (second from 
left) is Robert M. Shelton, executive director 
of AAHA. 

HONCRED: Wilkes-Barre (Pa.) VA 
Hospital received the VA Adminis- 
trator’s Safety Award for 1958. In 
that year, only two lost-time acci- 
dents occurred at that hospital, in 
over a million man-hours worked. 
Dr. John B. McHugh is manager 
of the award winning institution. 


HOSPITALS, J.A.H.A. 























when LIFE hangs 


you can depend on me. 


I am a Gudebrod suture. That means I’m as 
dependable as a suture can be. 

I used to be just a mass of raw silk—the 
highest quality, you understand, but without 
much form. Then Gudebrod gave me the 
treatment—and what a thorough treatment it 
is—all rigidly controlled by their modern 
electronic equipment. 

And look at me now! I’m a suture that 
everyone on the O.R. staff likes. Surgeons 
find I follow their fingers so smoothly, so 
unobtrusively, their attention is never 


distracted. I’m always reliable. 

I am part of a large family, all made with 
the same care and high standards as I| was. 
All of us—silk and cotton—come in a com- 
plete range of sizes, in nine different basic 
packages, so you can choose whichever you 
need for any requirement. Just write to 
Gudebrod—they’ll be glad to send full 
details. 

Tell your purchasing department to specify 
Gudebrod Sutures—you and your surgeons 
can depend on me! 


by a thread... 


Gudebrod BROS. SILK CO., INC. 


Surgical Division: 225 West 34th St., New York 1,N.Y. © Executive Offices: 12 South 12th St., Philadelphia 7, Pa. 


CHICAGO ° BOSTON ° LOS ANGELES 
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confidence 
through 


experience 





“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane”’ produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. .. and permits full use of electrocautery and x-ray during anesthesia because 


“Fluothane”’ is nonflammable, nonexplosive. 


“FLUQTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(or Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 


by arrangement with Imperial Chemical Industries, Ltd. 5946 
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State Officers Plan Health Goals 


The Association of State and Territorial Health 
Officers has urged improvements in Hill-Burton pro- 
gram planning and cited the American Hospital 
Association activities toward this end. 

At its annual meeting in Washington Oct. 14-16, 
the health officers noted that their goals parallel rec- 
ommendations contained in the AHA statement to 
allied hospital associations of last July 17. 

AHA had recommended that allied associations 
advise state governors and legislatures on the need 
for (a) well staffed state hospital planning agencies 
and (b) a realistic appropriation of funds for a more 
effective Hill-Burton program. 

The state health officers urged similar action, by 
local health groups, in advising their national organi- 
zation and the U.S. Congress on Hill-Burton needs. 

The health officers also recommended that ad- 


ditional federal legislation be passed to assist the 
states to: (1) survey the need for new hospitals in 
larger population areas, as well as the need for 
modernization and expansion or conversion of exist- 
ing facilities; (2) develop realistic state plans re- 
flecting population growth and shifts, and (3) assist 
local planning bodies to develop coordinated plans 
for regional and area hospital construction programs. 

Other federal legislation sought by the health 
officers included: an increase from $1.2 million to $10 
million annually in the ceiling on federal money for 
hospital research under Hill-Burton; federal financial 
assistance on a matching basis for the improvement 
of state administration of Hill-Burton programs, and 
authority to use federal Hill-Burton money to help 
construct state health administration offices. 

The Association of State and Territorial Health 





RELIANCE prAna NEW 


MODEL 475-FB Foot-Operated 
Hydraulic Chair for 
EENT and Out-Patient Departments 


Superbly built, maintenance-free, yet reasonably priced. Attractive, 
easy to handle—space-saving yet roomy enough to accommodate 
all patients. Extremely comfortable. 


Single lever raises, lowers, and locks revolving action 
Fully adjustable head rest 

Chair back reclines to any desired angle 

Base column in choice of colors, other parts chrome-plated 


Matching or contrasting genuine leather upholstery 


Chair available with or without foot rest 


Model 475-F—same as above, but 
without foot rest. 


See this and other models af your 


authorized dealer, or write for brochure. 


Manufacturers since 1898 
P.& F. * KOENIGKRAMER CO. 


a Dept. H-1116, 96 Caldwell Drive, Cincinnati 16, Ohio 
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aber 
washer 
work- 


avedvacte 


...in just two feet 


Crowded kitchen? A model from the Hobart AM Series 
makes any straight-through or corner installation a high- 
capacity dishwashing center—with just two feet of ma- 
chine space between tables. 

Hobart’s exclusive power wash and above-and-below 
rinse give you today’s finest wash-rinse system for quality 
results at lowest labor costs. 

Electric timed control or semi-automatic models 
available...they reduce operator supervision...and 
assure maximum washing and rinsing efficiency. The 
Hobart Manufacturing Co-, Dept. 303, Troy, Ohio. 





Hobart Revolving Wash 
and Rinse Principle. All 
AM Series dishwashers in- 
corporate this feature that 
assures thorough coverage 
of the entire rack area. Door 
interlocking device prevents 
opening doors during wash 
and rinse. 


The Most Complete Line with Nationwide Sales and Service 


UC MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 





Officers elected as its new president Dr. Wilson T. 
Sowder, state health officer of Florida. The associ- 
ation’s annual McCormack Award for distinguished 
service was presented to Dr. Herman E. Hilleboe, 
health commissioner for the state of New York. 


Practical Nurse Training Enrollments Rise 


Enrollments in practical nurse training programs 
across the country increased some 30 per cent in 
1958, according to a U.S. Office of Education report. 

The greatest increase was in extension courses for 
employed practical nurses. Enrollments of students 
in preparatory classes for practical nurse training 
also rose, but less sharply. 

Total enrollments for practical nurse training 
reached almost 40,000 during the academic year be- 
ginning in 1958, the latest for which statistics were 
available. This compared to some 30,000 enrolled in 
1957. 

Approximately 16,000 of the 1958 enrollments were 
for extension studies. This was more than 50 per 
cent above the 10,000 entered for extension courses 
in 1957. 

Enrollments of students for preparatory courses 
in practical nursing totaled 21,632 in 1958, a rise of 
more than 2,000 from the 1957 enrollments of 19,431. 

The story on the supply of practical nurses now 
being made available to hospitals and other facilities 
will not be complete until the number of 1958 gradu- 
ations is also known, During the academic year com- 
mencing in 1957, for example, enrollments rose 8.5 
per cent over the year before, but graduations re- 
mained exactly the same—10,600. 


REPORT CURRICULUM TRENDS 


The Office of Education also reported on recent 
trends in practical nurse curriculums. They include: 

1. Emphasis on 12-month training programs. 

2. More patient-centered teaching to develop stu- 
dents’ abilities to meet patients’ needs. 

3. Less homemaking instruction because of greater 
demand for practical nurses in hospitals and other 
places outside the home. 

4. Pre-testing of applicants as a means of lessen- 
ing dropouts from courses. 

5. Shorter studies for employed nurses in exten- 
sion training. 


Form New Medical Research Committee 


Sen. Lister Hill (D-Ala.) announced that a new 
Committee of Consultants on Medical Research has 
been formed at the direction of the State Appropri- 
ations Committee. 

It is composed of ten eminent scientists and laymen 
under the chairmanship of Boisfeuillet Jones, vice 
president and administrator of health services, 
Emory University, Atlanta, Ga. 

The group’s purpose is ‘“‘to determine whether the 
funds provided by the government for research in 
dread diseases are sufficient and effectively spent.” 
Congress recently appropriated a record $400 million 
for research by the National Institutes of Health 
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(NIH) in the Department of Health, Education, and 
Welfare (HEW). 

The consultants committee is expected to file a 
report by Feb. 1, 1960, just prior to subcommittee 
hearings. Senator Hill is chairman of the subcom- 
mittee. 


NIH Hospital Reports on New Techniques 


The National Institutes of Health revealed that 
their six-year-old, 516-bed research hospital is 
using new techniques which may be of value to 
other hospitals. This information was contained in 
a summary of research studies presented to Congress 
by the institutes. 

The NIH Clinical Center is adapting advance re- 
search laboratory techniques and developing stand- 
ards of precision in the field of clinical pathology. 

A recently invented electronic counting instrument 
has been put to use at the center to count red cells, 
leucocytes, and tumor cells. A high accuracy count is 
made in 15 seconds, compared with the five minutes 
required in customary microscopic methods. 

A Cotlove chloride amperometer enables chloride 
determinations of sweat, serum, blood and urine to 
be made accurately in one minute. It offers another 
important advantage to hospitalized patients in that 
it requires only one-tenth the amount of blood de- 
manded by other methods. 


Republicans Issue Health Manifesto 


Under the sponsorship of the Republican National 
Committee, a special task force has issued a broad 
tentative program to be used in establishing political 
goals for the coming election year. 

Under the general category of health programs, 
the Republican policy group recommended the 
following specific federal government projects: 

1. Amendment of Hill-Burton to channel more 
federal funds into renovation and repair of outmoded 
urban hospitals. 

2. Acceleration and expansion of a mortgage guar- 
antee program for the construction of private nurs- 
ing homes. 

3. Federal aid to construct medical, dental and 
public health school buildings. (This program was 
recommended on a short-term basis.) 

Recognizing that health care for the aged is a 
major national problem, the committee said, ‘““Much 
remains to be done in the field of health insurance 
for people over 65.” The committee recognized the 
problem not as an obstacle but as a challenge, re- 
jecting the Forand bill approach as a solution. 

However, it did call for federal action, saying, 
“Depending upon the rapidity with which effective 
medical and health insurance programs for the aged 
are developed by private insurors, it may become 
necessary for the states and the federal government 
to aid individuals who cannot obtain such postretire- 
ment illness insurance under any private group plan. 
This agency would purchase such insurance for its 
participants from nonprofit groups and insurance 
companies.” 
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New 
Tender 
Taste! 


The new team of Hobart food cutter and tenderizer in 
your kitchen can put a new item on your menu. It’s a new 
and more delicious tenderized steak. 

How? The Hobart food cutter blends the fat and flavor of 
suet with low-cost shank, neck and trimmings... removes 
all tough tendons, gristle and sinews. Quickly processed, 
the product is then knit into tender-taste, juicy, waste- 
free, tenderized steaks by the Hobart tenderizer—a taste 
treat that builds repeat business. 

The same food cutter with its convenient attachments 
can be profitably used to produce a wide variety of meat, 
fruit, vegetable and salad items...in fact, its kitchen-wide 
utility is limited only by your imagination. Call your 
Hobart Representative today for a demonstration of this 
profit-building team—right in your own kitchen. The 
Hobart Manufacturing Co., Dept. 303, Troy, Ohio. 


Menu-Building Team .. . 


of Hobart food 
cutter and ten- 
derizer speeds 
preparation of 
appetizing spe- 
cialties for 
better service 
to patients at 
lower cost. 


The Most Complete Line with Nationwide Sales and Service 


eur MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 
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ACQUIRED RESISTANCE 
DOES NOT OCCUR! 


LABORATORY- 
PROVED! 


Here are the results of ex- 
acting laboratory tests, 
conducted at our research 
institute. This chart illus- 
trates the average zone of 
inhibition** produced by 
DIAPARENE CHLORIDE BABY 
PowbeR against staphylo- 
cocci and other organisms, 


*Antibiotic Resistant Strains 


**Tests were done in quadru- 
plicate with 8mm. diameter cup 


PROPHYLAXIS 








This controlled laboratory experimen- 
tation once again confirms the efficacy 
of DiAPARENE CHLORIDE’S anti-bacterial 
activity. 

This evidence provides scientific sub- 
stantiation enabling physicians to pre- 
scribe DIAPARENE ANTI-BACTERIAL BABY 
PowDER with the utmost confidence 
that it provides effective prophylaxis in 
ammonia dermatitis in infants and in- 
continent adults, 


Samples and literature on request. 


HOMEMAKERS PRODUCTS DIVISION 
GEORGE A. BREON & CO., New York 18, N, Y, 
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NEWS 








Baltimore Union Halts Drive 


An AFL-CIO union which had been attempting for four months to 
organize nonprofessional employees in three Baltimore hospitals has 
abandoned its campaign for recognition. 

The union’s decision to cease its activities for the present was an- 
nounced in a joint statement from Oliver W. Singleton, regional director 


of the AFL-CIO, and Eugene P. 
Moats, representative of the Build- 
ing Service Employees Interna- 
tional Union. The statement, which 
followed a two-day policy meeting, 
said the decision was based on two 
reasons: 

1. That organizational activities 
had succeeded in forcing hospitals 
to improve the working conditions 
of their employees. 

2. That the only alternative in 
the face of the hospitals’ stand was 
a strike, which the union did not 
want. 

A spokesman for one of the hos- 
pitals suggested that two com- 
munity factors may have influ- 
enced the union’s decision: the 
apparent lack of public interest or 
support for the union position, and 
the steel strike which had idled 
thousands of workers in the Balti- 
more area, including the husbands 
of many hospital employees. 

Efforts to unionize workers at 
Johns Hopkins, Union Memorial 
and Sinai hospitals began in late 
June under the direction of Mr. 
Singleton. In August, the Building 
Service Employees International 
Union issued a charter to Local 
491, AFL-CIO, and representatives 
of the international union joined 
staff members of the regional AFL- 
CIO office in continued organiza- 
tional efforts. 

These efforts consisted primarily 
of distributing circulars and pledge 
cards at employees’ entrances of 
the hospitals, usually on paydays. 
Among the material distributed 
was a prepaid self-mailer ad- 
dressed for return to Hospital Em- 
ployees Union (the chartered 
group), Local 491, AFL-CIO. The 
mail piece urged employees to join 
the union and provided a form to 
fill out by those wishing to do so. 
Two evening meetings of the local 
were also held. 

The conflict between the local 
and the hospitals was carried on 
mainly through a number of letters 
exchanged between Mr. Singleton 
and the director of Johns Hopkins, 
Dr. Russell A. Nelson. The union 
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had asked for recognition at that 
hospital and also at Union Me- 
morial, and had been turned down 
by the boards of trustees of both 
institutions. At the time it gave 
up its organizational activities, the 
union had not asked for recognition 
at Sinai Hospital. 


LETTER REQUESTS RECOGNITION 


In a letter sent on September 11 
to Dr. Nelson, Mr. Singleton re- 
quested that the union be recog- 
nized as collective bargaining 
representative for dietary, house- 
keeping, maintenance, supply, 
laundry and service employees 
and nurses’ aides and laborers. 


The union delared that it repre- 
sented a majority of those em- 
ployees. 

In replying for the officers and 


board of trustees of the Johns 
Hopkins Hospital, Dr. Nelson 
stated: 

“It is our decision that the 
recognition of a collective bargain- 
ing agent would be incompatible 
with the sole purpose of our exis- 
tence and inimicable to those we 
serve.” 

Dr. Nelson’s letter also denied 
the union contention that a ma- 
jority of the Hopkins employees 
had joined or wanted to join the 
union. 

In a statement of position, the 
board of trustees expressed its 
belief that the philosophy of col- 
lective bargaining “is completely 
contrary to the purpose of our non- 
profit institution, and (we) are 
determined to oppose vigorously 
any effort by this union or any 
union to impose the restrictions 
and uncertainties of collective 
bargaining upon the hospital and 
its employees.” 

The trustees’ statement added: 

“We reject the union demand 
for recognition as the collective 
bargaining representative of our 
employees, because we do not be- 
lieve such a relationship has any 
place in the operation of a volun- 
tary, nonprofit hospital and, to the 


contrary, can only impede, hinder 
and possibly destroy the very pur- 
pose for which we exist.” 

The trustees’ statement dis- 
closed that of the nearly 3000 per- 
sons on the Hopkins payroll, the 
union sought to represent approxi- 
mately 1100—those primarily in 
the lower pay classifications. The 
beginning wage in the lowest 
classification was 75 cents an hour, 
but there were only 85 employees 
earning that rate. The average pay 
of the employees in the lower pay 
classifications was 90 cents an 
hour, with fringe benefits, such 
as pension and insurance plans 
and free health care, valued at 
between 6% and 15% cents an 
hour. 

The statement also pointed out 
that the Johns Hopkins Hospital 
ended the fiscal year on June 30, 
1959, with an operating deficit of 
$1,613,000. 


ASKS THIRD PARTY SURVEY 


In a second letter to Dr. Nelson, 
Mr. Singleton sought a neutral, 
third party survey of Hopkins em- 
ployees to support the union’s con- 
tention that it represented a ma- 
jority. Later, Mr. Singleton claimed 
to have signed up 681 of the 1100 
nonprofessional workers. 

Dr. Nelson’s reply to this sug- 
gestion pointed out that such a 
survey would be _ incompatible 
with the hospital’s position of non- 
recognition of the union, In this 
reply, Dr. Nelson also noted that 
“the Congress of the United States 
has specifically excluded volun- 
tary, nonprofit hospitals from any 
requirements of recognizing or 
dealing with labor unions as repre- 
sentatives of their employees.”’ 

The union then sent mimeo- 
graphed letters to the members of 
the medical board of the hospital 
and to individual trustees, appeal- 
ing for intercession. No formal 
action was taken on these letters, 
but both the medical board and 
the board of trustees affirmed that 
Dr. Nelson was accurately repre- 
senting the views of the governing 
bodies of the hospital. 

Meanwhile, the union asked for 
recognition as collective bargain- 
ing representative of nonprofes- 
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sional workers at Union Memorial 
hospital. This request was rejected 
by the board of trustees of Union 
Memorial, acting through its di- 
retor, Dr. LeRoy Bates. 

Pay raises were put into effect 
at both Union Memorial and Johns 
Hopkins, where professional as 


well as nonprofessional employees 
received increases. The work week 
at Sinai Hospital had been ad- 
justed to 40 hours. Spokesmen for 
the three hospitals indicated these 
moves had been planned for some 
time and were not connected with 
the union activity. 


Following the union withdrawal, 
Dr. Nelson, in a letter to Hopkins 
employees, re-emphasized the full 
responsibility of officers and the 
board of trustees of the hospital 
to continue the improvements in 
the working conditions of all 
employees. . 





IN NEW YORK, ILLINOIS— 





Hospitals Absolved in ‘Staph’ Infection Suits 


A number of lawsuits have been filed by hospital patients who contend 
that they acquired a staphylococcus infection while in the hospital and 
through the negligence of the attending physician or hospital personnel. 

Some claimants have attempted to invoke the doctrine of “res ipsa 
loquitur” (the thing speaks for itself), under the assumption that the 


injury obviously would not have 
occurred without the negligence of 
those who had control over the 
patient. So far, hospitals have suc- 
cessfully defended the first cases 
of this kind. 

In a suit involving a county hos- 
pital in New York, the patient de- 
veloped a “staph” infection at a 
point where he had been allegedly 
nicked by the blade of a hospital 
barber. During the trial, at the 
close of evidence, the judge di- 
rected a verdict for the hospital. 
He concluded that there was not 
enough evidence presented by the 
plaintiff which, if believed by the 





jury, would support the claim. 
ROCKFORD SURGERY CASE 


A similar result occurred in 
Rockford, Ill. The surgeon and the 
hospital (a voluntary nonprofit in- 
stitution) were sued by a patient 
whose knee operation was compli- 
cated by a “staph” infection. The 
hospital’s expert witness estab- 
lished—and the plaintiff’s expert 
could not refute—that it is not 
really known at present how to 
prevent the spread of staphylococ- 
ci from one part of an individual 
to another part or from one person 


to another, nor is it known why 
some persons are susceptible to 
“staph” infections while others, un- 
der identical conditions, are not. 

The hospital administrator testi- 
fied concerning wound infection 
statistics. In a sample year, of 4378 
surgical procedures, there were 18 
wound infections and only 3 of 
those were identified as “‘staph”’. 

The plaintiff had alleged, but evi- 
dently failed to prove, certain situ- 
ations which might have helped to 
establish negligence. These were: 
dust and dirt beneath the patient’s 
bed; use of an improperly steri- 
lized surgical instrument; and pres- 
ence of a person in the operating 
room who was not wearing cap, 
mask, or gloves. 

In directing the jury to bring 
in a verdict for the defendants, the 
judge deemed “res ipsa loquitur” 
to be inapplicable to the facts of 
the case. id 





AT ANNUAL MEETING— 





Practical Nurses Adopt Policy Platform 


A 10-point platform of policy was adopted by the National Federation 
of Licensed Practical Nurses at its 10th annual meeting last month in 
New York. Included in the platform were statements that NFLPN would: 

@ “Work actively with allied groups and the public to help meet the 


health needs of our country. 

@ “Continue to work toward 
state laws which would provide 
mandatory licensure for all who 
nurse for hire. 

@ “Continue to work for licensed 
practical nurse representation on 
state boards of nursing. 

@ “Seek recognition in all em- 
ploying agencies for the legal title 
‘Licensed Practical Nurse’ and the 
recognition of practical nursing as 
a distinct vocation, separate from 
that of auxiliary personnel. 

@ “Encourage state associations 
to promote group insurance plans 
for their members to provide pro- 
tection due to illness or disability. 

e “Encourage all employing 
agencies to provide inservice pro- 
grams for the licensed practical 
nurses.” 

President of NFLPN, Mrs. Clara 
A. Roitero of Brattleboro, Vt., was 
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re-elected. Also re-elected was 
first vice president, Miss Catherine 
T. Garrity of Dorchester, Mass. 
Mrs. Etta B. Schmidt of Cham- 
paign, Ill., was elected secretary. ® 


Nursing Home Care Judged 
in New York State Facilities 


A campaign against facilities 
which “profess to be nursing 
homes or which undertake to care 
for the chronically ill but which 
do not provide nursing services” 
was announced by the New York 
State Department of Social Wel- 
fare. 

The department supervises ap- 
proximately 700 homes. The law 
requires that a nursing home pro- 
vide care by a licensed nurse; how- 
ever, some of these 700 facilities 
fail to provide such care. The wel- 


fare department announced it will 
regard these facilities as private 
proprietary homes which may care 
only for persons who do not re- 
quire medical or nursing care, 
merely the services of attendants. 

Pointing to the cost of care in 
a nursing home, where rates are 
double those in nonnursing insti- 
tutions, the department’s deputy 
commissioner said persons who do 
not require nursing care should 
not be placed in nursing homes. 
“Neither the public nor public 
welfare departments should be 
paying for nursing care that is 
not being given,” he stated. ® 


Air Force Plans Residencies 
In Hospital Administration 


Nine accredited residencies in 
hospital administration at Air 
Force hospitals will be established 
during 1960 by U. S. Air Force 
Medical Service. 

Air Force Medical Service Corps 
officers will be assigned to these 
hospitals as administrative resi- 
dents to fulfill the academic re- 
quirements for a master’s degree 
in hospital administration. 5 
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for All Hospital Textiles . . . 


BATHMATS 
BASSINET LINERS 

pods 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PILLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

CRIB 

bleached 

unbleached 

percale 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

terry 

huck 

absorbent 

kitchen 

name woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 


INO, 
eels, 


dr 
Social 








Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker’s own name. 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 




















Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials— 
cotton and cellulose—into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 
effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof—helps prevent staining 
of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
action of Carolab Combination Pads— 
cotton has a retentive absorption 


cellulose has a capillary absorption 


The combined action of “holding” 

and “spreading” diffuses the drainage 

throughout the pad, provides — 
maximum absorption 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS --same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 





CAROLINA ABSORBENT COTTON CO. 





(DIVISION OF BARNHARDT MFG. CO 


CHARLOTTE 1, NORTH CAROLINA 
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California 

Fullerton—Fullerton Communi- 
ty Hospital, a 37-bed private, non- 
sectarian hospital has been com- 
pleted at a cost of $250,000. The 
building houses two operating 
rooms, a laboratory and x-ray 
room and a pharmacy. 

lowa 

Des Moines—Iowa Methodist 
Hospital has added the Younker 
Memorial Rehabilitation Center, a 
120-bed unit completely integrated 
with the 400-bed main hospital. 
The $3 million center also includes 
facilities for 150 outpatients. The 
center admits only patients who 
have completed their preliminary 
tests or surgery and are ready for 
a definite treatment program. Only 


THE LATEST ADDITION of St. Joseph Hospital, Fort Worth, Tex., is a six-floor, T-type structure. 
Outpatient and emergency service, reception and waiting rooms are on the first floor, off the 
main entrance. The institution has built five additional wings since its establishment in 1889. 


general hospital, obstetrical and has 482 beds and approximately 


limited facilities for services such 
as laboratory have been included. 
Maryland 
Baltimore—Sinai Hospital, built 
at a cost of $20 million, includes a 


gynecology building, research, 
medical staff, auditorium and serv- 
ice buildings, nurses’ residence, 
and a nursing school. With an 
older building, the new hospital 


700,000 square feet of floor space. 
It includes 10 operating rooms 
radiating from a central area, and 
offers parking facilities for 800 
cars. 


Massachusetts 

Boston—An adjacent industrial 
building has been expanded and 
modernized at a cost of $1,124,000 
to serve as the Zisking Research 
Building of the New England Cen- 
ter Hospital. The structure has 
90,000 square feet of space, of 
which 70,000 have already been 
filled with research facilities. 

Mississippi 

Pascagoula—Singing River Hos- 
pital, a 122-bed institution, was 
completed at a cost of $2.6 million 
dollars. 

Michigan 

Grand Rapids—At a cost of 
$900,000, Grand Rapids Osteopath- 
ic Hospital added 68 medical-sur- 
gical beds, and increased its oper- 
ating room, laboratory, x-ray 


—CHARLES LUCKMAN ASSOCIATES 
ALASKA'S LARGEST NONFEDERAL HOSPITAL is scheduled for construction next April at 
Anchorage. The $3.5 million institution will be operated by the Sisters of Charity of 
Providence. The four-story structure, designed by Charles Luckman Associates, Los Angeles, 
will have 125 beds. The hospital will eventually become the hub of a large medical center 
being planned for the city, according to the project architect. 
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Resident 


It’s been a long haul, but Walter Gammage, M.D., 
is far better at counting the days ahead than the 
days behind. Just a few months now, and his 
two-year pediatric residency will be over. Lately, 
for the first time in his life, Dr. Gammage has been 
estimating his target date for private practice on a 
calendar he can see and needn’t imagine. 


Dr. Gammage’s residency duties don’t give him 
much time to think about the coming Board 
examinations and the hoped-for certification. There 
are the morning rounds and new patients to see 

and examine. And the conferences with troubled 
parents. And, with it all, the teaching, the Grand 
Rounds, and the incessant studying on-duty and off. 


Dr. Gammage is married. Off-duty to him is time 
shared with the need to qualify for the most 
demanding of all professions. Both Dr. Gammage 
and his wife know it can’t be any other way. They 
reckon the costs of long preparation in delayed 
fullness of family life, in delayed income, in delayed 
repayment of loans. They remember the crushing 
financial burdens that threatened to halt training 
after internship, without pediatric residency. 


Dr. Gammage (that isn’t his real name) is one of 
many objectively selected and highly qualified 
recipients of Wyeth Pediatric Residency Fellowships, 
providing $2400 yearly for two years of residency 
training. From the Wyeth Fund for Postgraduate 
Medical Education, these awards and others 

are intended to encourage and strengthen the 
humen resources at the service of medicine. 


Wijeth | 


® 
Philadelphia 1, Pa. 









































facilities and business office. 
ig Missouri 
St. Louis—Missouri Baptist Hos- 
pital has converted a 22-bed sec- 
tion into a special unit for the 
chronically ill and convalescing 
patients. Hand rails have been in- 
stalled in corridors, and a dining 
room-recreation area has been set 
aside. 
New Jersey 
Morristown—All Souls’ Hospital 
has built a 118-bed addition at an 
estimated cost of $1,885,000. 
New York 
New York City—Beth Abraham 


Home, a voluntary nursing institu- 
tion, has added a private pavillion 
for chronically ill patients in the 
middle and upper income brackets, 
who could not formerly have been 
admitted to the nonprofit nursing 
home because of their economic 
status. Attractive private and semi- 
private accommodations have been 
furnished for these patients. Thera- 
py and other services are provided 
by the Beth Abraham Home. 
New York City—lIn recognition 
of the close connection between 
medical or surgical ailments and 
emotional illnesses, two companion 





STORAGE SPACE AND EXPENSE 


by reducing needle inventories with the 


ALL-PURPOSE 


DEKNATEL K’ NEEDLE 


U.S.|Patent No. 2,869,550 


A SIGNIFICANT 
ADVANCE IN 
SURGICAL 
NEEDLES 


_ ee 


Sharper than a 
cutting edge 
needle but 
leaves a taper 
point hole! 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 
a single Deknatel ‘K’ Needle instead of the two formerly 
required — cutting and taper. Handling is simplified. You 


save on storage space and expense. Efficiency is increased 


at the O.R. table. 


For sample and details 

of specific advantages of 

the Deknatel ‘K’ Needle 

in all types of surgery, write— 


DE KNATEL 96-30 222 Street * Queens Village 29, New York 
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hospitals have been built. To a 174- 
psychiatric Gracie Square Hospital 
built last March was added a 58- 
bed Gracie Square General Hos- 
pital. The latter is staffed and 
equipped for all medical and sur- 
gical services except obstetrics. 

New York City—tThe first unit 
of the new $24 million Harlem 
Hospital Center project is the 9- 
story, 233-bed Harlem Hospital 
Building, built to relieve Harlem 
Hospital of its heavy clinic and 
inpatient load. Final plans call for 
demolition of the existing hospital 
and construction of facilities that 
will accommodate a total of 1200 
beds. 

New York City—An additional 
floor, housing a surgical center de- 
signed exclusively for chronic dis- 
ease treatment and research, has 
been added to the St. Barnabas 
Hospital building, in the Bronx. 
The Kane Surgical Addition, cost- 
ing $1.1 million, consists of four 
operating rooms and supporting 
facilities. Its main feature is the 
neurosurgical operating room con- 
taining unique, specially built fa- 
cilities and equipment. 

North Dakota 

Minot—Trinity Hospital dedi- 
cated its new $2.5 million, 83-bed 
addition which increased the hos- 
pital’s bed capacity to 250. The new 
unit has a surgical suite, recovery 
room, and also pharmacy, labora- 
tory and physical therapy depart- 
ments. 

Pennsylvania 

Philadelphia—A new six-story, 
$4.3 million Medical-Science Build- 
ing has been added to Lankenau 
Hospital. Three floors (126 beds) 
of the unit are devoted to “self- 
help” patient facilities, aimed at 
easing the patient’s transition from 
hospital to home. The building also 
houses the divisions of research, 
health examination and diagnostic 
service, and physical therapy. 

Texas 

San Antonio—A five-story, 100- 
bed adjoining structure, designed 
especially for children, has been 
added to Santa Rosa Hospital at a 
construction cost of $1.7 million. 

Virginia 

Petersburg—Central State Hos- 
pital has completed a $210,826 re- 
modeling project which increased 
the institution’s bed capacity by 
106 beds. 

Washington 

Seattle—The University of Wash- 
ington opened a new teaching hos- 
pital, built at a cost of $14,440,000. 
The University Hospital has 320 
beds, in addition to teaching and 
research facilities. 
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WHEN INSTRUMENTS FOR SPECIALTY SURGERY ARE YOUR PROBLEM— 
V. MUELLER & COMPANY IS YOUR ANSWER 


V. MUELLER STOCKS — AND V. MUELLER INSTRUMENT MEN — COVER THE ENTIRE SURGICAL ARMAMENTARIUM 





GYNECOLOGY, FOR INSTANCE 


That Gynecology is,an ancient art is evi- 
denced by instruments uncovered in the 
mines of Pompey, years ago. Bi-valve and 
tri-valve speculums found there, as a mat- 
ter of fact, are hardly exceeded in clever 
mechanism by more recent models. 
Operative gynecology probably began with 
one Jacob Hufer, a sow-gelder, who, in 
1500, performed a successful caesarean 
section upon his wife. Despite what was 
doubtless an ordeal both rigorous and 
crude, the woman lived to an advanced 
age and bore subsequent children, we’re 
told. 

From such beginnings, gynecology has 
come a long way through the works of 
such men as Sims, McDowell, Emmett, 
Martin, Doyen, Wertheim, and many, 
many others, including notable contempo- 
raries just too numerous to mention. 
Gynecological instruments, too, have de- 
veloped, both in efficiency and numbers— 
and here we can make a small bid for 
notice. V. Mueller’s Gynecological Sur- 
gery Department is one of the most com- 
prehensive anywhere. Surgeons every- 
where depend on us for the instruments 
they need, from the standards of years’ 
standing to the most recent advancements 
for the proficient techniques of today—and 
tomorrow. 


HERE’S THE BUSINESS END 
Of The Famous EE 
Tischler Cervical SS 


Biopsy Forceps 
It engages the tissue specimen without 
undue pressure on the cervix, excises an 
easily oriented wedge at right angles to 
the epithelium. Specimens from 1x0.2x0.3 
em. to 0.3x0.2x0.3 cm. can be taken with 
minimal bleeding, no cervical dilatation, 
no sutures, no assistants. Forceps (patent 
applied for) is 10% inches, angulated 
handles, stainless steel. 
Gi-k1940 TISCHLER Biopsy Forceps. 
Each, $34.65 





KNOW WHERE TO FIND THEM? 


Hysterectomy Instruments 
Cervical Biopsy Instruments 
Culdoscopes—Hysteroscopes 
Endometrial Curettes 
Tubal Insufflators 
Obstetrical Instruments 
Vaginal Retractors 
V. MUELLER & COMPANY HAS THEM ALL 














MUELLER « CO. 








GL-K600 


GL-K650-651 





GL-K850 


SOME STANDARD INSTRUMENTS—USED EVERYWHERE 


Standard instruments, yes—but these 
are V. Mueller patterns, each carefully 
made to do its job perfectly, every time. 
Better operative performance, long and 
dependalle service, mean greater all- 
around satisfaction in hospital use. All 
are satin finished stainless steel, box 
lock. And they are not expensive! 


Gi-K600 BOZEMAN Uterine Packing 
Forceps. Curved. 10 inches. 
Each, $6.30 Dz. $63.00 3 dz., dz. $56.70 


Gi-K650 FOERSTER Sponge Forceps. 
Straight. Serrated, fenestrated jaws. 
9% inches. 

GL-K651 Same, except jaws not serrated. 

Gi-K660 FOERSTER Sponge Forceps. 
Curved. Serrated, fenestrated jaws. 
9% inches. 

GL-K661 Same, except jaws not serrated. 
Each, $6.10 Dz. $61.00 3 dz., dz. $54.90 

Gi-K850 BRAUN Uterine Tenaculum 
Forceps. Straight. 9% inches. 

Each, $6.75 


Our General Catalog Has Complete Listings 


NEW FLEMING COLD CONIZATION KNIFE 

















Growing emphasis on cold conization as 
the procedure of choice in most cases 
for biopsy of the uterine cervix has 
resulted in immediate and enthusiastic 
reception of the Fleming Conization 
Knife. 

The instrument is simple, most efficient, 
and eliminates difficulties formerly as- 
sociated with the conization procedure. 
Behind its rounded tip, 4 mm. in diam- 
eter, the cutting blade may be pre-set 
as desired up to an arc of 7 mm. 


Fine Surgical Instruments and Hospital Equipment 


330 South Honore Street Chicago 12, Illinois 
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Dallas - Houston 


- Los Angeles - 








radius. (In its straight position, the 
blade has a maximum radius of 3 mm.) 
The cutting blade is 33 mm. in length, 
and can be set to cut to the right or to 
the left. 
It is of specially selected razor steel, 
and is disposable. The instrument itself 
is 24.5 cm. overall, and manufactured 
of stainless steel. 
GL-K1965 FLEMING Conization Knife, 
with twelve blades. ....Each, $38.00 
GL-K1966 Additional blades. Doz., $ 7.00 





rmam 


Rochester, Minn. 





Wisconsin 
Stoughton—A remodeling and 
expansion project costing approxi- 
mately $600,000 added facilities 
and increased bed capacity spit 60 
for Stoughton Hospital. 
Wyoming 
Thermopolis—Hot Springs Coun- 
ty Memorial Hospital, a 50-bed 
new institution, has been com- 
pleted at a cost of approximately 
$2 million. 
Ontario, Canada 
Milton—Milton District Hospital, 
a 60-bed institution, is nearing 
completion. The construction cost 
was estimated at $840,000. 


AT NORTH DAKOTA MEETING— 





Hospitals, Physicians and Public Blamed 


For Faulty Admissions Practices 


A frank and severely critical appraisal of unnecessary hospital ad- 
missions in North Dakota came recently from the immediate past president 
of that state’s medical association, Dr. O. A. Sedlak. He spoke before a 
district meeting of Blue Cross and Blue Shield. 

Dr. Sedlak laid the responsibility for control of admissions in the 


lap of the medical profession, 
though he distributed the blame 
for faulty practices mainly among 
hospitals, doctors, and the public. 

Commenting that all the groups 





The Low-Cost Baby Incubator 
for General Nursery Use 


The Armstrong X-4 baby 
incubator is the original 
Armstrong incubator. It was 
designed to be good-looking, 
sim,rle in operation, reliable 
in performance, low in 
initial cost and low in 
operating cost. The fact that 
over 27,000 Armstrong 
X-4's ure in use in hospitals 
throughout the world proves 
the acceptance of the basic 
ideas which created the 
Armstrong X-4. The X-4 is 
still the low-cost baby 
incubator of choice for 
general nursery use. If you 
would like full details, we'll 
gladly send them. 
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Write, wire or phone us collect for complete details 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








In Canada Armstrong Incubators are available from Ingram and Bell, Ltd., Toronto, Ont 
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involved, including the prepay- 
ment plans, blame one another for 
excess utilization, Dr. Sedlak said, 
“It is time for the medical profes- 
sion to decide who among the 
members is capable to do what, 
and discipline those who are un- 
ethical, charge exorbitant fees, do 
unnecessary surgery or conduct 
their practice in such a way as to 
jeopardize the entire voluntary 
health insurance program.” 

Dr. Sedlak then referred to the 
various attempts that have been 
made in his state to lower utiliza- 
tion. He said one program, carried 
on by a group of prominent indi- 
viduals not connected with either 
Blue Cross or hospitals and directed 
to the public, showed signs of some 
success. It received state-wide pub- 
licity, and last year for the first 
time North Dakota experienced a 
slight drop in utilization. 

However, he said, attempts to 
enlist the cooperation of hospital 
administrators and boards through 
establishment of admission review 
committees met with lukewarm 
reception because administrators 
were keeping up the patient load 
“in order to make ends meet.” 

Citing the case of one hospital, 
Dr. Sedlak said that when con- 
fronted with the facts, the board 
“became very upset—but they 
were so dominated by the medical 
staff that no action was taken.” 

Dr. Sedlak then referred to the 
almost total elimination of unnec- 
essary surgery through the work 
of hospital tissue committees, and 
said, ““What has been done in sur- 
gery can also be done in the entire 
field of medicine. Since the public 
does not seem to realize that un- 
necessary use of hospital services 
increases premium costs, and since 
hospital administrators are not 
willing to control unnecessary hos- 
pital admissions or the conduct of 
doctors working in their establish- 
ments, it now becomes necessary 
for the doctors to assume this re- 
sponsibility. This must be done if 
medical costs are to be kept low 
enough to be available to the great- 
est segment of the community.” & 
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Medical Society Offers Aid 
to N.Y. Union Health Plan 


The medical Society of the Coun- 
ty of New York has offered its 
advice and help to New York City 
unions in their plan to become 
sponsors of hospitals and medical 
schools. The union plan was an- 
nounced in September at a meeting 
in San Francisco. (See Nov. 1 is- 
sue of this Journal, p. 117.) 

Speaking for the medical society 
in an inaugural address was its 
president, Dr. Samuel Frant. The 
New York Times quoted him as 
saying: “I make this pledge of 
cooperation with labor in the most 
sincere sense, and if the unions 
hope to accomplish the bold and 
imaginative plans they have talked 
about, they will truly need help, 
especially at the planning level.” 

Dr. Frant also noted the many 
problems entailed by the program, 
such as hospital accreditation 
standards, and then said: “Many 
of us wonder if the labor leaders 
who have captured the headlines 
have any real appreciation of how 
difficult it is to do what they pro- 
pose.” 

The union plan also includes the 
establishment of a separate insur- 
ance program. a 


New Jersey Blue Cross Opens 
Enrollment to Elderly Group 


Nongroup enrollment has been 
opened for new members over age 
65 by the New Jersey Blue Cross. 
The plan had previously permitted 
its members to keep their coverage 
regardless of age; the new program 
will permit new “senior” members 
to enroll. Applicants must merely 
complete a health statement and 
are not required to have a physical 
examination. 

Subscribers aged 60 or over who 
leave Blue Cross groups can con- 
tinue their comprehensive cover- 
age at direct-payment rates, slight- 
ly higher than the group rates. 

Under both arrangements, the 
plan is also offering a modified 
contract with a co-pay feature, at 
rates about 18 per cent lower than 
the comprehensive coverage. Sub- 
scribers under 60 who do not meet 
the health standards for non-group 
comprehensive coverage will be 
transferred to the modified contract. 

The New Jersey plan will go into 
effect in January, 1960. At that 
time, the plan will also increase 
the days of hospital care per con- 
tract from 20 to 30 for persons 
70 years old and older. ® 
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Easily-installed Random Planks are '/, inch thick, 16 inches wide and 8 feet long 


fully-finished 'random-grooved paneling 


in six exclusive, new Trendwood" finishes 


Here’s the newest in paneling for beautiful, maintenance-free interiors. 
Marlite Random Plank in six distinctive Trendwood finishes will add 
years of wear with just minutes of care to the walls in any hospital area. 
Moreover, your own maintenance men can install Random Plank 
without interrupting normal hospital activities. And Marlite’s mela- 
mine plastic finish needs no painting or further protection. It resists 
stains and mars for years—cleans in minutes with a damp cloth. Before 
you build or remodel, check into Marlite Random Plank with your 
architect, contractor, building materials dealer . . . or write Marlite 
Division of Masonite Corporation, Dept. 1112, Dover, Ohio. 


Marlite 


plastic-finished paneling 


MARLITE IS ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 











New Care of Aged Committee Meets; 
Nursing Home Group Re-elects Officers 


Problems of institutional care for the chronically ill and aged have 
recently become the concern of a joint liaison committee, which has 
representation from the American Hospital Association, American Medi- 
cal Association and the American Nursing Home Association. This joint 
committee will take over activities formerly carried on by two separate 


liaison committees—one between 
the AMA and ANHA, the other be- 
tween the AHA and ANHA. 

The tripartite committee held 
its first meeting in mid-October. 
The committee will consider all 
matters of mutual concern with 





respect to the institutional care 
of the chronically ill and aged. 
The first meeting was devoted to 
development of administrative 
regulations and to establishment 
of definite areas of interest. 











BATES RIPPLETTE The original hospital-tested bedspread 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White. 
Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 « BOSTON + CHICAGO + ATLANTA « LOS ANGELES 
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‘Know this 
rare Bird?’ 


He’s often seen “going it alone”... 
won’t fly with the others. Won’t 
take a tip from the wise birds 

who pick the best spots thru 
experience. He settles for a lot 
less for only a little less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette. 


x oA, 


“ RA 
with the reinforced 





OFFICERS OF NURSING HOME GROUP 


At their national convention 
earlier in October, delegates of the 
American Nursing Home Associa- 
tion re-elected all their former 
officers. Re-elected president of the 
ANHA was Mrs. Florence Baltz, 
manager, Washington (Ill.) Nurs- 
ing Home. Mrs. Baltz is also chair- 
man of the Joint Council to Im- 
prove the Health Care of the Aged. 
Other re-elected officers are: first 
vice president, Alton Barlow, Can- 
ton (N.Y.) Nursing Home; second 
vice president, J. D. Chastain, 
Ozark Nursing Home, St. Louis, 
Mo.; third vice president, L. S. 
Mortensen of Eugene, Ore.; secre- 
tary, Eldred Thomas, Pleasant 
Manor Nursing Home, Dallas; 
treasurer, Morrill S. Ring Sr., 
Medford, Mass. . 


Community Planning Urged 
For Efficient Hospital Use 


Various factors regarding hospi- 
tal occupancy and pointing to the 
need for community-wide planning 
were cited in a recently published 
report by the Citizens Hospital 
Study Committee of Cleveland. 

The committee studied 42 hos- 
pitals in five northeast Ohio coun- 
ties. It noted that two of these in- 
stitutions had less than 40 per cent 
occupancy while others showed 
levels of 90 per cent or more. 
Nearly half of Cuyahoga County 
hospitals, where Cleveland is lo- 
cated, had 85 per cent occupancy 
or higher. The variations in bed 
use were attributed by the com- 
mittee mainly to: 

—differences in hospital size 

—administrative policies 

—admission practices 

—staff procedures 

—design of hospital buildings. 


The committee stressed the ex- 
treme complexity of the use prob- 
lem, noting the high costs created 
by low occupancy on one hand, and 
the undesirability of overcrowding 
on the other. 

Low occupancy is experienced by 
small hospitals, the report pointed 
out, because of their limited flexi- 
bility. Occupancy of 85 per cent 
or higher might be expected by 
large hospitals. However, the re- 
port stated, “hospitals of optimum 
size are preferable from the stand- 
point of efficiency, economy, and 
effectiveness, to those too large or 
small.” 

Since in smaller, or single-hos- 
pital communities, excess hospital 
beds are rare, the expense of main- 
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taining them is avoided. The prob- 
lem of high costs resulting from 
low occupancy concerns chiefly 
large communities, particularly 
where hospital planning may not 
be in the best interests of the en- 
tire community. 

The Citizens Hospital Study 
Committee began its study of hos- 
pital costs and usage more than 
three years ago. The group is com- 
posed of representatives of the 
public, labor, management, the 
medical profession, the hospitals 
and Blue Cross. a 





Receives Citation 


A CITATION for 20 years of service is pre- 
sented to Col. James T. Richards (right) by 
Maj. Gen. Wm. E. Shambora, Commander 
of Brooke Army Medical Center. Colonel 
Richards is wearing the Army Commenda- 
tion Ribbon with Medal Pendant which he 
also received at the retirement ceremony. 


Nursing Careers Promoted 


in Radio-TV Campaign 


A national radio and television 
campaign to attract young peo- 
ple to nursing careers has been 
launched recently by the Commit- 
tee on Careers of the National 
League for Nursing. The commit- 
. tee conducts a national recruit- 
ment program for schools of pro- 
fessional and practical nursing. 

Spot announcement kits for radio 
and television use have been mailed 
to broadcasting stations, with the 
request that they use them on pub- 
lic service time. The theme of the 
campaign is “Look to Your Future 
—Be a Nurse.” The goal is to at- 
tract 70,000 applicants this year. 
To encourage use of the kits, sta- 
tions have been informed of the 
urgent need for nurses in hospi- 
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Finger Tip Control 


of Bed Height and Spring Position 


by either patient or nurse 


with the new Hill-Rom 


All-Electric Hilow Bed 


Completely Approved by U.L. for use with oxygen 


This close-up view shows how the control 
panel has been designed and ennineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


HILL-ROM COMPANY INC. « Batesville, Indiana 


New—just off the press—Instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request. 
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tals and health agencies. 

The NLN committee is cospon- 
sored also by the American Hospi- 
tal Association, American Medical 
Association, and American Nurses’ 
Association. Cooperation for the 
campaign has been enlisted from 
the National Association of Broad- 
casters, the Advertising Council, 
and the U. S. Post Office Depart- 
ment. 





The newborn's footprints 


(Continued from page 41) 


be cleaned and dried by wiping 
with a piece of gauze, leaving no 
lint on the foot. The ink may be 
applied directly to the infant’s foot 
with the roller, exercising care to 
cover the entire sole with a thin 
even film. Attempts to ink the foot 
by placing it on the inked surface 
of the glass may result in too much 
ink, ink being pushed between the 
ridges due to slippage, uneven ink- 
ing, or lack of ink on parts of the 
sole due to its curvature. 

The inked foot is then pressed 
firmly on the surface of the card 
or certificate. Caution must be used 
to avoid smudging the print. This 
occurs when either the foot or the 
paper is moved during the printing 
process. The card will have to be 
securely clipped or clamped to a 
board-like surface to accomplish 
this. Too much ink and too much 
pressure will result in a mere blot 
on the card which, of course, is of 
no value for identification. 


CARD FOR HOSPITAL RECORDS 


Cards recording the footprints 
of infants should be filed in the 


The following actions were taken 
by the AHA Board of Trustees at 
its meetings in New York City 
Aug. 24-27, 1959. Further actions 
of the Board will be reported in 


hospital’s records. Suggested size 
is 5 by 8 inches. Data to be placed 
on the cards would comprise the 
following: 

1. Name and address of the hos- 
pital. 

2. Name of the infant. 

3. Date of birth. 

4. Color and sex. 

5. Name of mother. 

6. Signature of person taking 
prints. 

7. Remarks or other information 
which the hospital might deem ad- 
visable to record. 

8. Infant’s left foot impression. 

9. Infant’s right foot impression. 

10. Right index finger impression 
of the mother. 

Understandably, there is much 
to demand the utmost attention of 
personnel in the hospital delivery 
room, Of paramount importance, 
obviously, are the life and care 
of the mother and child. Footprint- 
ing cannot take precedence over 
these factors. But if at all possible, 
this function should be performed 
in the delivery room before the 
mother, or the child, is removed. 

Let us repeat that the footprint- 
ing procedure is not meant to re- 
place any of the methods such as 
bracelets used by hospitals to facil- 
itate ready day-to-day identifica- 
tion of the baby. Neither has the 
FBI ever advocated a centralized 
file for infant’s footprints, which 
would be impractical from the 
classification and utility stand- 
points. We have always, however, 
urged that infants’ footprints be 
taken at birth and remain as an 
integral part of the hospital’s rec- 
ord of each birth. These impres- 
sions, legibly made, are an irre- 
futable means of identification. 


A cogent lesson in the usefulness 
of these prints is the case of three- 
day-old Robert Jay Marcus, who 
was abducted from a San Francisco 
hospital on Sept. 19, 1955. Several 
days later, a baby answering the 
general description of the Marcus 
infant was found in New Jersey. 
Through a comparison of the foot- 
prints of the two infants, the FBI 
definitely determined that the child 
in New Jersey was not the Marcus 
baby. On Sept. 28, 1955, a baby 
believed to be the Marcus child 
was turned over to a church in 
Stockton, Calif. This infant was 
positively identified as the Marcus 
child by comparing his footprints 
with the hospital footprint rec- 
ords. a 





Flexible retirement plan 
considers the individual 


(Continued from page 44) 


pare himself. An unexpected divi- 
dend from our plan was the 
appreciation expressed by several 
employees for the physical exami- 
nation, which they said was their 
first complete physical. 

We have released some sub- 
standard workers and have de- 
veloped an increased realization of 
the value to the institution of cer- 
tain of our elderly employees. 

Since few people find it easy to 
accept retirement because of poor 
health or substandard work per- 
formance, there have been prob- 
lems in this area. These problems 
have been minimal; we certainly 
believe they have been far fewer 
under this discretionary plan than 
would have been the case under a 
compulsory plan. . 


ASSOCIATION SECTION 





subsequent issues of this Journal. 


VOTED: To adopt the recommen- 
dations of the Joint Committee of the 
Boards of the American Hospital As- 


sociation and National League for 
Nursing, with the following stipula- 
tions: 

1. That the Committee on Ac- 
creditation of Hospital Schools of 
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GOAL: $400,000- 
RAISED:  $694,000— 
of 

6) art from the very practical result 
of securing subscriptions for our 
building expansion, you have 
undoubtedly secured for us a 
community interest in the hospital 
which will be of value to us 
in the years to come. b 9 

Excerpt from a letter written 

to the John F. Rich Company 

By Walton H. Simpson, President 


Kent General Hospital, 
Dover, Delaware. 


JOHN F. RICH COMPANY 


3 PENN CENTER’ PHILADELPHIA 2, PA. 








For a Handy Purchasing 


Reference 
see the 








GUIDE FOR 
HOSPITAL BUYERS 








on the Goldenrod pages 
Part Il of the Aug. 1, issue 
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CARETY 


CONDUCTILE FLOORING 

MINIMIZES EXPLOSION 

DANGER IN HOSPITAL 
OPERATING ROOMS 


ae fe 


Intelligent hospital planners are taking no chances these 
days with electrostatic discharge. Realizing that the mere 
act of walking could result in the ignition of flammable 
gases, they install vPi’s solid vinyl CONDUCTILE, a specialty 
engineered flooring that dissipates electrostatic charges from 
personnel and equipment. Quality-controlled CONDUCTILE is 
easy to maintain, quiet and comfortable underfoot, tough and 
long lasting. A product of VINYL PLASTICS, INC., makers of 
ECONOLAST, VINYLAST, TERRALAST and ULTRALAST — prestige 
vinyl flooring for institutional and residential use. WRITE 
FOR FREE SAMPLES AND LITERATURE. 


CONDUCTILE 


J 


SOLID VINYL FLOORING 
VINYL PLASTICS x 
1825 ERIE AVENUE ®& SHEBOYGAN 1, WISCONSIN 
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Nursing be appointed and begin 
meeting by January 1, 1960. 

2. That the interorganization 
committee be appointed and be- 
come operational within 1960 in 
order that a proposal for new ap- 
proaches to accreditation of hospi- 
tal schools of nursing be presented 
to: 

a) The House of Delegates of 
the American Hospital As- 
sociation at its 1960 annual 
meeting in San Francisco. 

b) The membership of the Na- 
tional League for Nursing at 


the regular biennial meeting 
in 1961. (If changes in the 
bylaws of the National 
League for Nursing are rec- 
ommended, these changes 
must be submitted by the Na- 
tional League for Nursing 
Committee on Constitution 
and Bylaws for review by 
the Board of Directors and 
for action by the members 
at the biennial convention. 
The biennial convention is 
held during odd-numbered 
years.) 





NEW HOSPITAL 





rejey VE $500,000 7 


PLEDGED: $784,000 2 Me 
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for KANKAKEE 
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Drawing of new hospital to be constructed in Kankakee, Illinois. Ketchum, Inc. 
directed fund-raising campaign that exceeded $500,000 goal by $284,000. 


With Ketchum, Inc. campaign direction... 


BUILDING-FUND CAMPAIGN 
EXCEEDS GOAL BY 56% 


Kankakee, Illinois, will have its new hospital. Added to $2,000,000 in 
Stewards Foundation funds and federal aid, the people of Kankakee 
County have pledged $784,000 against a campaign goal of $500,000. 
Ketchum, Inc. served as professional fund-raising counsel. 

At the conclusion of the campaign Mr. I. W. Parrish, Jr., General 


Chairman, said of Ketchum, Inc., “. . 


. a great share of this victory 


is due your organization and the men who so capably represented you 


> 


during the campaign. 


If your hospital is planning a fund-raising campaign, we will be 
happy to discuss your plans with you without obligation. 


we KETCHUM, INC. 
Direction of Fund-Raising Campaigns 
S$ CHAMBER OF COMMERCE BUILDING 
1 PITTSBURGH 19, PA. 
sen: §00 FIFTH AVENUE, NEW YORK 36, N.Y. 


recA FUND mast 


JOHNSTON BUILDING, CHARLOTTE 2, N.C. 





3. That the recommendations of 
the National League for Nursing- 
American Hospital Association Ad 
Hoc Committee to Develop a Pro- 
posal for Accreditation of Hospital 
Schools of Nursing be referred to 
the interorganization committee 
for its guidance. 

4. That the American Hospital 
Association nominate the seven 
representatives of the American 
Hospital Association to the Com- 
mittee on Accreditation of Hospital 
Schools of Nursing. 


JOINT COMMITTEE OF THE BOARDS 
OF AMERICAN HOSPITAL ASSOCIATION 
AND NATIONAL LEAGUE FOR NURSING 


Recommendations Approved by 
Board of Trustees 
August 22, 1959 


The Joint Committee of the 
Boards of the American Hospital 
Association and the National 
League for Nursing recommends 
that there be established within the 
National League for Nursing a 
committee composed of 14 mem- 
bers, seven from the National 
League for Nursing and seven from 
the American Hospital Association. 
This committee shall be known as 
the Committee on Accreditation of 
Hospital Schools of Nursing. Its 
purposes shall be recommending 
means of: 

1. Improving and simplifying 
procedures of accreditation of hos- 
pital schools. 

2. Stabilizing adequate financing 
of the accreditation program. 

In order to accomplish these 
purposes it shall: 

1. Receive for its information re- 
ports and recommendations from 
the board of review. 

2. Study the accrediting program 
in relation to current accreditation 
objectives and policies. 

3. Consider problems and make 
recommendations on accrediting 
procedures and policies to the 
board of the National League for 
Nursing. 

This committee will also serve 
as an interorganization committee 
of the National League for Nurs- 
ing and the American Hospital 
Association in respect to explora- 
tion of new approaches to accredi- 
tation of hospital schools of nurs- 
ing. When it serves as such it shall 


(Continued on page 122) 
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CLEANLINESS 
LOWEST COST 


SANITATION Plants 
Buildings 
Hospitals 


INDUSTRIAL 
SANITATION 
COUNSELORS 


2934 Cleveland Blvd. 
Louisville 6, Ky. 























4 SERVICE AREA MANUALS 


1 of Hospital Housekeeping. 1952. 118 pp. $1.50 


P 





Examines housekeeping in both its general and specific 
aspects. Includes discussions of personnel, management and 
supervisory problems, the role of housekeeping in the 
operation of the hospital, cleaning operations, methods of 
caring for equipment, and work practice. 


Hospital Laundry, Manual of Operations. 1949. J 
.50 


A practical guide for laundry operation, including linen 
control, washing formulas, stain removal, and the most 
efficient use of personnel and equipment. 


Manual of Hospital Mai 1952. 116 pp. $1.50 


Discusses maintenance generally and in specific detail, in- 
cluding organization, purchasing, supplies and storage, sani- 
tation and asepsis, heat, light, power and water equipment 
maintenance and interior and exterior building mainte- 





nance. 


Preventive Maintenance Guide. 1959. 82 pp. $2.00 


Outlines procedures to follow for a preventive maintenance 
program and includes descriptions of preventive mdinte- 
nance activities in training, safety and fire prevention, 

o 


Available to AHA member hospitals and other organizations, 
but not to non-member hospitals eligible for membership 
in the AHA. 


AMERICAN HOSPITAL ASSOCIATION 


840 North Lake Shore Drive, Chicago 11, III. 
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unmatched for 


CTAFF SAVING EFFICIENCY 


18” height easiest for litter transfer, a few simple turns and 
it’s up to 27” for massage, medication. 10 seconds to Tren- 
delenburg, 25 seconds to Fowler. Easy maintenance, too. 


unmatched for 


BRUTE STRENGTH, DURABILITY 


With 400 lbs. unbalanced weight, the Hi-Lo was raised and 
lowered non-stop 24,000 times at high speed—then subjected 
to 800 lbs. dead-weight loads. Minute inspection showed 
no signs of wear! These beds are made to last! 


the incomparable 


PATIENT BED 


Decorator colors or warm wood-grain finishes...familiar 
“bed-room” height boosts patient morale...“hidden” spring 
cranks—decorative fold-up central crank. 


RE-FURNISHING? EXPANDING? MODERNIZING? 
Write to Royal for free literature on Hi-Lo Beds, Safety Sides, 
Patient Room, Lounge, Laboratory, and Office furniture. 


Royal Metal Manufacturing Company 
One Park Avenue, New York 16, N. Y., Dept. 7-K 


See us at the Tri-State Hospital Assembly, Chicago « April 27-29 
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_ SIMPLE - 
eto 
Poéigh 
seated 
or 
prone. 
position 


PATIENTS 


with 
the 
new 


PORTO 
LIFT 


Scale 





Weighing is so easy ... and ac- 
curate, regardless of patient’s 
position... with Porto Lift’s 
new scale. It fits any Porto Lift 
ever made, attaches in seconds, 
and gives readings in half pound 
graduation up to 300 pounds. 


Ask your medical supply dealer 


for a demonstration ... or write: 


PORTO LIFT pase. Co. 


HIGGINS LAKE, 


ROSCOMMON, MICHIGAN ‘ 
a 
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make recommendations to the 
Joint Committee of the Boards of 
the National League for Nursing 
and the American Hospital As- 
sociation, but this function shall 
not supersede or prevent the 
achievement of its two purposes 
as a National League for Nursing 
committee as stated above. 





Nonsegregated hospitalization of 
alcoholic patients in a general 
hospital 


(Continued from page 48) 


holic center. Georgia Nursing, Sum- 
mer, 1952. 

. Hall, W. E. Alcoholics in the general 
hospital. Alcoholism Research March 
1955. Alcoholism Research Founda- 
tion of Ontario, Toronto. 

. Feldman, D. J. and Zucker, H. D. Pres- 
ent-day medical management of Al- 
coholism. J.A.M.A., 153:895 Nov. 7, 
1953. 

. Block, M. A. Alcoholism: the phy- 
sician’s duty. General Practice 6:53 
Sept. 1952. 

. Lowe, Robert H. The hospital role 
in rehabilitation. Address delivered 
before the Institute on Alcoholism, 
Syracuse, N.Y., May 8, 1952. Re- 
prints: National Committee on Al- 
coholism, 2 East 103rd Street, New 
York. 

. McGill, R. E. Feasibility of treating 
alcoholics in general hospitals. Ad- 
dress delivered before the eleventh an- 
nual meeting of the National Commit- 
tee on Alcoholism. 

. American Hospital Association state- 
ment on admission of alcoholic pa- 
tients to the general hospital. Hos- 
PITALS, J.A.H.A. Dec. 1, 1957. 

. Reports of officers. J.A.M.A. 162:750 
October 20, 1956. 

. Alcoholism subcommittee, expert com- 
mittee on mental health. Second re- 
port. World Health Organization, 
Technical Report Series No. 48. 1952. 

. Babow, I. Report on mental health 
needs and resources in San Francisco. 
United Community Fund of San 
Francisco, June 1958. 

. Moore, N. N. P. The treatment of 
alcoholism. The Practitioner, 171:310 
Sept. 1953. 

. Lipton, H. H. and Wooley, L. F. 
Medical psychological aspects of al- 
coholism. Bulletin of the Fulton 
County Medical Society, Georgia. Au- 
gust 5, 1954. 

. Levy, R. I. The psychodynamic func- 
tions of alcohol. Quarterly Journal of 
Studies in Alcohol, 19:649 Dec. 1958. 





Book reviews 
(Continued from pages 64) 


pointing. Although bound ip a hard 
cover, the book is only a reduced 
photographic reproduction of the 
original typewritten manuscript 
without the benefit of any editing 
for publication. 

The implications of this project 
report for both nursing education 
and nursing service are difficult to 


ignore. At a time when nursing is 
faced with a crisis in terms of both 
number of practitioners and func- 
tion, a new pattern for the basic 
preparation of bedside nurses war- 
rants study. It is important for hos- 
pital, nursing and medical person- 
nel to understand the objectives, 
the methodology and the limita- 
tions of these new college-centered 
nursing programs leading to an 
associate degree. 

Community College Education 
for Nursing constitutes the most 
comprehensive report available on 
the newest type of preparation for 
nursing. Associate degree nursing 
education has become a controver- 
sial subject. More than 45 institu- 
tions in 18 states have already 
undertaken this type of problem. 
Whether the reader accepts or re- 
jects the concepts of basic nursing 
education reviewed in this study, 
he would do well to read it through 
before joining in the great debate. 
—ROoBERT E. KINSINGER, state di- 
rector, New York State Associate 
Degree Nursing Project. 





Christmas gifts are for sharing 


(Continued from page 54) 


came from doctors who had heard 
of the new policy and employees 
who received personal gifts from 
friends. Additional contributions 
came from relatives of employees 
who got into the spirit. The num- 
ber of gifts distributed at the 
party was 103. 

Looking back on the whole proj- 
ect, we all have the pleasant feel- 
ing that we have been able to 
change—at least from within—a 
tradition that presented an in- 
justice. We realize that only a con- 
certed effort by many hospitals 
and industrial establishments will 
stop this practice and re-establish a 
more ethical business relationship. 
Perhaps industry, too, will recog- 
nize that this abuse may be stopped 
in a more positive fashion than re- 
strictive directives. A step in this 
direction would be turning over 
all funds and gifts received to 
local charities for benefit of the 
total community. Certainly volun- 
tary hospitals and agencies could 
benefit by such support at this 
time when demands upon them are 
greater than ever before. "= 
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INSTRUCTION 


PRATT INSTITUTE 
offers program leading to 
B.S. Degree in Professional Foods 
Training for executive careers in 
management of food services for public 
and private hospitals and institutions. 
Founded 1887 
Coeducational « Placement Service 
For Catalog B2 
Write PRATT INSTITUTE 
Brooklyn 5, N. Y. 
or Phone MAin 2-2200, Ext. 265 


FOR SALE 


CHECKS, VOUCHER AND PAYROLL: A 
complete line of standardized voucher 
checks and our Steck-Check payroll sys- 
tem will meet all of your check writing 
requirements. Standardized forms give 
wide variety of paper colors and special 
features at stock form prices. Excellent 
delivery service. Write for information 
and samples from The Steck Company, 
Box-16, Austin 61, Texas. 


GENERAL HOSPITAL: 45 miles from Mil- 
waukee, Wisconsin; serves 20,000 popula- 
tion; brick buildings, fully equipped; 80 
beds, 15 bassinets; 3,000 average yearly 
admissions, 550 average yearly births; fully 
accredited. Address HOSPITALS, box J-56. 


MICROFILM LABORATORY REPORT 
SLIPS: “Micro-Seal’’ lab slips can be micro- 
filmed from fully visible slips, six at a 
time, without lifting or removing each 
slip. Write for information and samples 
from The Steck Company, Box 16, Austin 
61, Texas. 


WANTED 


MANUFACTURERS REPRESENTATIVES: 
wanted, calling Hospitals, commission basis, 
complete line, Clinical Thermometers, Hy- 
podermic Syringes, Hypodermic Needles, 
protected territory, choice territories avail- 
able, Dittmar Thermometer Corp., Belle- 
rose 26, New York. 


ADMINISTRATOR—ASSISTANT ADMIN- 
ISTRATOR: (between appointments) lu- 
crative offer. Resident New York or New 
Jersey. Write giving background, HOSPI- 
TALS. Box J-54. 


POSITIONS OPEN 


DIRECTOR OF NURSING EDUCATION: 
for long established hospital affiliated 
School of Nursing in Pacific Coast resort 
community. N.L.N. provisional accredita- 
tion, M.S. degree desirable, applicants with 
experience preferred. Direct inquiries to 
Rodney J. Lamb, Administrator Santa Bar- 
bara Cottage Hospital, Santa Barbara, 
California. 


DIETITIAN: ADA member, Therapeutic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago’s 
loop. Well equipped Dietary Department. 
Regular hours. 1 month vacation and other 
liberal benefits. Salary commensurate with 
ability. Apply Miss M. L. Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois. 


DIRECTOR OF NURSING SERVICE: Pres- 
ent director retiring. Well organized de- 
partment of nursing, enjoys excellent rap- 
port with other departments. J.C.H.A. 
approved hospital, 289 adult beds, modern 
plant and equipment. Located in pictur- 
esque Kanawha Valley. No School of Nurs- 
ing at present. Prefer candidate with Mas- 
ter’s degree and some experience either as 
director or assistant. Progressive attitude 
on salary, 3 weeks paid vacation, sick 
leave accumulative to 30 full and 60 half 
days. Truly a desirable position. Address 
HOSPITALS, Box J-49. 


STAFF PHYSICAL THERAPIST: Fully ap- 
proved 60 bed orthopedic hospital, pre- 
dominantly crippled children. Female with 
minimum two years experience required. 
Vacation with pay, sick leave, insurance 
benefits. Starting salary $4800, maximum 
6300. Apply Administrator, Marmet Hospi- 
tal, Marmet, West Virginia. 


. WHITE REGISTERED MEDICAL RECORD 

LIBRARIAN: for 210 bed Hospital. Posi- 
tion covered by state civil service and 
state retirement. Sick and annual leave, 
also all state holidays. Write: Ray Rhymes, 
Superintendent, E. A. Conway Memorial 
Hospital, Monroe, Louisiana. 
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REGISTERED 


DIETITIANS 


Growing, diversified food service 
company, largest in West, offers ex- 
ceptional opportunity to train for 
management positions in commercial 
cafeterias, hospitals, office buildings, 
in plant and schools in major West- 
ern cities. Five-day week, plus in- 
surance, profit sharing, pension, 
bonuses. Location you prefer given 
prime consideration. Write, giving 
personal resume to: 
¥, “y) 

\ : Fs 
/™ Mannings Inc. 


901 Battery Street 


San Francisco 11, California 














REGISTERED MEDICAL RECORDS LI- 
BRARIAN—complete charge of department. 
Five days, forty hour week. EDUCA- 
TIONAL DIRECTOR: Complete charge of 
Educational Program for registered nurses, 
aides, orderlies and volunteers. No school 
of nursing. DIETITIAN: A.D.A. member, 
Therapeutic or Administrative. PHARMA- 
CIST: registered or eligible for New Jersey 
registration, to assist Chief Pharmacist in 
department. 212 bed general hospital 
opened December 13, 1958. Apply R. W. 
Stem, Administrator, 185 Roseberry Street, 
Phillipsburg, New Jersey. 
DIETITIAN: Immediate opening Food 
Service and Training Dietitian 1000 bed 
Hospital Federal Civil Service. Starting 
salary $4980. 40 hour week. Liberal paid 
vacation and other benefits. Reasonably 
priced quarters available. Hospital experi- 
ence or completion dietetic internship re- 
quired. Apply Personnel Officer, Veterans 
Administration Hospital, Northampton, 
Mass. 
BUSINESS MANAGER or ADMINISTRA- 
TIVE ASSISTANT: B.S.H.A. degree or 
equivalent in hospital experience neces- 
sary. Capitol Hospital (35 beds) Milwaukee, 
Wisconsin. Address all replies to: Mrs. V. 
Timm, Sec. to: Chairman, Board of Direc- 
tors, 3944 North 20th Street, Milwaukee 6, 
Wisconsin. 
ANESTHETIST: Must be graduate of Ac- 
credited School and adapt at all types of 
inhalation and intravenous anesthesia; 170 
bed Accredited Central Pennsylvania Hos- 
ital, liberal Personnel Policies. Contact: 
r. Richard E. Cummings, Administrator, 
J. C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania. 
DIETITIAN: 450 bed hospital—New de- 
partment—40 hour week—1 month vacation 
—Knowledge of cost control and food pro- 
duction. Six dietitians and two food serv- 
ice supervisors on staff. Require ADA 
membership. Apply Chief Dietitian, 
Bridgeport Hospital, Bridgeport, Connecti- 
cut. 

















Medical & Hospital Personnel | 
| EMPLOYEES &. EMPLOYERS! 
} m~ Visit Booth 42, AAAS Meet- 
ing, Chicago, Ill., Dec. 26-31. 
Employees seeking re- 
location, employers | 
seeking personnel use | 
our placement service. 
Confidential handling. 
Fees no problem. Re- 
sumes or position speci- 
National fications welcomed now. 
Scientific Dr. A. H. Hammond, 
Personnel Box 2707, Wash. 13, D.C. 
Bureau, Inc. ME 8-2567 


| 
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CHIEF MEDICAL RECORD LIBRARIAN: 
(female) To direct department in 400 bed 
teaching hospital. Excellent salary, r- 
sonnel benefits, and location. Apply Per- 
sonnel Director, Pennsylvania ospital, 
8th & Spruce Sts., Phila. 7, Pa. 





PEDIATRIC: Director of Nursing Service; 
modern, well-equipped 40-bed, fully ac- 
credited General Children’s Hospital. De- 
gree and experience in Pediatrics pre- 
ferred. Salary commensurate with 
qualifications, Apply Administrator, Mary 
Bridge Children’s Hospital, Tacoma 5, 
Washington. 

NURSB ANESTHETISTS: for 220 bed com- 
munity hospital. Working with rivate 
group. Two full time M.D.’s, four Nurses, 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal, Norwich, Connecticut. 








DIRECTOR OF NURSING SERVICE: for 
238 bed J.C.A.H. approved general hospi- 
tal. Pacific Coast resort community. Re- 
quires B.S. degree, applicants with experi- 
ence preferred. Direct inquiries to Rodney 
J. mb, Administrator, Santa Barbara 
otege Hospital, Santa Barbara, Cali- 
ornia. 





OUR 63rd YEAR 
WOOD WAR Deezer 
185 \.Wabash-Chivage, IIL 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those oak 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 





THE MEDICAL BUREAU 


M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
a, countries outside continental United 
ates. 


POSITIONS WANTED 


ADMINISTRATOR: Retired Colonel USAF 
(MSC) 26 years diversified experience in 
all phases Military Hospital and Command 
Administration at all levels. Presently 
Assistant Administrator 354 bed hospital 
Seek Administration with opportunity of 
diversified experience with promising situ- 
ation and challenge. References. Location 
not a factor. Availability on acceptance. 
Address HOSPITALS, Box J-55. 











ADMINISTRATOR: Lay, member ACHA. 
Highly qualified by lengthy experience in 
field. Well-grounded all aspects of organi- 
zation, development, operation. Would 
consider assistantship in large hospital. 
Location no factor. Available immediately. 
Box #152-H, 2 West 45 St., NY, 36 NY, 
Room 607. 


ADMINISTRATOR: college degree; Busi- 
ness Administration; experience; Secre- 
tary-Treasurer; Manager and Administra- 
tor of hospital; Secretary-Manager of 
employees hospitalization association plan. 
Address HOSPITALS, Box J-39. 
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now available... 


UBE-PAC 


plastic blood collection and transfusion unit 


in 
blood- 


Samples and 


pitals and Blood 
Banks on request. 


banking | y/ literature to Hos- 


CUBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 
formula A, U.S.P. and N.I.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil paper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 
1. Outer retainer insures automatically meas- for permanent, tamper-proof pilot tube and 
ured volume. Unique “‘pop-up”’ indicator flap two additional serology tubes. 
signals completion of collection . . . guards 6. Identification label flap provides convenient 
against overbleeding problems. ; writing surface, or for affixing special in- 
2. Storage, before use, saves approximately stitutional labels 
60% of shelf space over conventional blood ‘ , 

4 P 7. Adaptable to all Plexitron® administration 


collection bottles. , ‘ : : 
8. Cubical shape assures comparable savings sets, including Series and Y-Type sets. Com- 
plete closed system .. . no venting required. 


in refrigeration storage. 
4. Stands alone . . . no racks, hangers or 8. For plasma aspiration either Plasma-Vac 


special equipment required for support. bottle or corresponding plastic unit are avail- 
5. Attached identification label flap provides able as preferred. 


For those who prefer plastic blood therapy units, CUBE-PAC affords every modern advantage. 


=F.) Ou eV -fel. 7 yee). ii wal, lem MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of EI Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
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aC hier S sureical 


Time-tested OXYCEI idized cellulose Parke-Davis promptly 
hemostasis follow Hou loth ll-vessel bleeding. Applied directly from 
the container, OXY CEI eadil Ontorimis to rind surfaces 
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